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EDITORIAL COMMENT 


THE DECEMBER CONFERENCE IN CHICAGO 


In our January issue we announced the conference which was 
held in Chicago, on December 19, at the Hotel Sherman, under the 
auspices of the Committee on Nursing of the General Medical Board 
of the Council of National Defense, to discuss with Boards of Ex- 
| aminers and others certain problems before the nursing profession, 
some of them old and others the result of the war. There were 98 
representatives from 23 of the states. Miss Nutting, the chairman 
of the Committee, with Miss Crandall, Miss Eldredge and other as- 
signors who have served for different terms in the Washington office 
of the Committee, were among this number. 

It will be remembered that the special province of this Committee 
was to provide students for nurse training schools, both military and 
civil. The reports submitted and the full proceedings of this con- 
ference are to be published as part of the final report of the Committee 
on Nursing, but it is interesting to note that up to November 6, 1918, 
13,921 applications were received and considered, 7660 of which were 
for the Army School. Of these 4550 were eligible, the remaining 
3110 ineligible. The civilian schools had 6251 applications, of wi.ich 
5450 were eligible and 811 ineligible. Altogether, up to December 
15th, the Committee referred 10,811 applicants to civilian schools, of 
whom 811 were ineligible. As a result of the Committee’s work up to 
November 6, 5456 student nurses had been assigned and 6971 are 
awaiting assignment. 

In considering the question, how student nurse candidates re- 
maining unassigned are to be cared for, the Conference approved the 
continuation of committees on nursing in connection with the State 
Woman’s Committees of the Council of Defense in states where such 
exist, and the establishment of such committees where there are none 
at present. 

It was announced in that same JOURNAL that the work of the 
Committee was to be ended on January first, but the pressure has 
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been such as to make it necessary to postpone the closing of the Wash- 

‘ington office until later. At the conference, certain features of the 

- work which would remain unfinished were discussed and planned for. 
As this meeting was an informal one, the conclusions reached could 
only be sent as recommendations to either the League, the American 
Nurses’ Association, state associations, or boards of examiners, ac- 
cording to their character. 

To sum up briefly, some of these recommendations were: that the 
National League of Nursing Education be urged to push forward the 
formation of state leagues; that arrangements be made for the com} 

piling of uniform information concerning the status of training 
schools; that the American Nurses’ Association be asked to urge state 
associations to gather and publish this information in their respective 
states; that the National League be asked to prepare an introduction 
for these descriptive lists, in which the requirements of a standard 
school shall be outlined; that steps be taken as soon as possible to 
_grade all nurse training schools according to some accepted standard ; 
and that a salaried state inspector of training schools, properly edu- 
cated and qualified, shall be provided for in states where there are 
none, whose duties shall be not only those of inspecting but also of 
directing and helping the schools to a higher grade. 

The conference recommended that permanent headquarters for 
the conduct of nursing affairs be established in each state; that the 
three national societies together with boards of nurse examiners and 
those concerned with nurse legislation, shall urge and provide, when 
possible, the adoption of an eight-hour day, with fifty-two working 
hours a week on the floor, for nurses in training; that an annual con- 
ference of state boards of nurse examiners be held, beginning in 1919, 
at the same time as the meeting of the National League of Nursing 

_Education. 

It was further advised that nurses should take over the train- 
ing of attendants and regulate their practice under the nurse 
practice acts; that such attendants should be trained in homes for 
chronic and convalescents, tuberculosis sanatoria, hospitals for mental 
and nervous cases, homes for crippled children, and in institutions 
where the training of nurses is not conducted; that the age of can- 
didates for attendant training shall be not less than eighteen years; 
and that recommendations for the details of this training be left to a 
joint committee of the National League of Nursing Education and the 
National Organization for Public Health Nursing, which is already at 

_ work upon this question. 

It was urged that state associations in states where three full 

years of training in the hospital itself is a requirement, be asked to 
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so change their laws that one of these years may be spent in approved 
work in a college, a technical school, or in a course of training for 
public health work. The American Nurses’ Association was asked to 
recommend the formation of state committees on rank for nurses. 

Following the Conference a special session was held to discuss 
legislative problems, Mies Jammé presiding, at which these needs 
were emphasized: that schools of nursing be given a certificate of 
recognition for a period of one year, when accredited, the certificate 
having to be renewed yearly; of having the personnel of boards of 
nurse examiners composed entirely of nurses (two states reporting 
unsatisfactory conditions because of the lack of interest of the medical 
members) ; of having a standard blank for the use of state inspectors, 
with a view to standardizing the nurse training schools of the country; 
some definite understanding of the term “equivalent” in its relation 
to the educational requirements for student nurses. 

This brief outline gives food for thought to the nurses of the 
country who are at all concerned with the reconstruction work im- 
mediately before us. In the training of attendants, approval of which 
was given at the Cleveland convention, nurses are yielding this point 
on the advice of many prominent educators and to meet a public de- 
mand. Our only protection is that provision be made in our laws 


for the grading and licensing of every person who accepts pecuniary 
compensation for caring for the sick, either as a registered nurse or 
as an attendant nurse. Otherwise, in our judgment, the training of 
attendants will mean the absolute breaking down of our already 
established nursing standards and the prevention of the further up- 
building of our profession. 


METHODS OF ARTIFICIAL RESPIRATION 


From a report of a meeting of the Third Resuscitation Com- 
mission of the National Electric Light Association, held at the Rocke- 
feller Institute on May 17, 1918, the proceedings of which have just 
been made public, we summarize one interesting feature of value to 
nurses. The object of the Commission was to consider efficient 
methods of artificial respiration in emergency cases, and a number 
of mechanical devices were shown. 

It was the consensus of opinion that because mechanical devices 
are so frequently unavailable at the time of accidents, especially 
drowning, the prone-pressure or Schaefer’s method should be gen- 
erally taught. The Commission emphasized that in cases of drown- 
ing the patient should be kept warm, that artificial respiration should 
be continued until spontaneous respiration is permanently restored, 
or for at least an hour after normal respiration has ceased; that it is 
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advisable not to remove the patient until breathing has been restored, 
but if it becomes necessary to remove the patient to a hospital, 
artificial respiration should be continued during transportation 
without interruption. These instances were cited in which arti- 
ficial respiration may often be advantageously employed: “Injuries 
to the head which stop respiration; injuries to the chest (especially 
double pneumothorax) ; in laparotomies during which the respiration 
ceases occasionally ; in cases of shock which occur in peace, and more 
so in the present war; in poliomyelitis with stoppage of respiration ; 
in post-diphtheretic paralysis; in poisoning by opiates, by volatile 
gases (ether, chloroform, etc.), by mine and fuel gases, and by 
magnesium salts; in electric shock, and in drowning.” 


RED CROSS BUREAU FOR RE-ESTABLISHING MILITARY NURSES 


Nurses returning from over-seas and cantonment service will 
be interested in the announcement made in the Red Cross Department, 
this issue, that a bureau of information has been established in 
New York City, where opportunities for service in the civilian 
communities will be on file. Nurses returning by way of New 
York who wish to take advantage of it, will apply directly to the 


Red Cross Headquarters at 44 East 23rd Street. Those returning 
through other ports or from cantonment hospitals may make applica- 
tion through their Division offices, and these Directors will keep in 
touch with the New York Bureau and be prepared to give assistance 
to nurses who wish hospital positions, or any kind of public health 
nursing. Hospital superintendents and those in need of nurses may 
file their applications there also. 


ENROLLMENT IN THE RED CROSS SHOULD CONTINUE 


From what we know of the plans of the Nursing Department of 
the Red Cross it is desirable that the enrollment of nurses should 
continue. So long as there are troops over-seas and so long as we 
have camps, even for demobilization purposes, many base and can- 
tonment hospitals will have to be kept in operation. Twenty-five 
thousand sick soldiers returned from overseas in the month of Decem- 
ber and it is expected that fully that number will come back in 
January. 

Public health work is to be greatly developed in connection with 
Red Cross activities, and we would suggest that we establish the 
custom in this country of having all new graduates enroll in the Red 
Cross, just as regularly as they take their state examinations, and 
that the older women and married members should continue to enroll 
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in the Home Defense Corps. In this way the Red Cross will be kept 
informed of the nursing resources of the country. 

So long as great numbers of men are living in camps, we are 
likely to have epidemics of various kinds, and the Red Cross nursing 
ranks should be kept filled with women ready for active service 
wherever they may be needed. 


THE EIGHT-HOUR DAY 


In a speech prepared for the meeting of the American Public 
Health Association which was held in Chicago, December 9-12, 1918, 
Arthur E. Holder, Representative of Labor of the Federal Board of 
Vocational Education, makes the following statement in regard to 
the eight-hour day: 

Wage workers find this the most effectual way to more equitably distribute 
social wealth and the greatest preventive of disease. Since the union cigar- 
makers adopted the eight-hour day in 1886, from twelve to fifteen years have 
been added to the average life of cigarmakers. The printers have added ten years 
to their life since they abandoned the 10-, 11-, and 12-hour day. Similar ex- 
periences have been proportionately recorded by miners, machinists, bricklayers, 
needle workers, carpenters, metal polishers, and thousands of other organized 
wage earners. Our trade union vital statistics also show that many years of 
life have been added to the lives of such wage earners who have shortened their 


work day and increased their wages. Every improvement in group health thus 
briefly described correspondingly improves the public health. 

Have we not here a conclusive argument in favor of some legal 
provision for an eight-hour day for student nurses? For, unless it is 
made compulsory by law we know that only a small proportion of the 
training schools will feel that they can adopt it. 


COMPULSORY REGISTRATION 


In enumerating the states whose laws for state registration are 
compulsory, in our last month’s issue, we omitted Kentucky. Section 
8 of the Kentucky state law reads: It shall be unlawful for any person 
to practice as a trained nurse without having obtained a certificate of 
registration as herein provided. Section 13 of the same Act provides 
a penalty of not less than five dollars nor more than fifteen dollars for 
each day that a person practices in violation of this Act, and further 
stipulates that each day shall constitute a separate offence. 

From various sources we have gathered that compulsory laws 
are now operating in the following states: Arkansas, Kansas, Ken- 
tucky, Mississippi, Montana, Oklahoma, Tennessee, Texas, Virginia, 
Wyoming, Colorado, Indiana, Delaware, Utah,.Maryland, and Idaho. 
Iowa’s law was formerly compulsory but has been amended so that it 
is now permissive. bis 
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Maine, North Carolina, Philippine Islands, South Dakota, and 
West Virginia are compulsory in the sense that no one may practice 
professional nursing except as a graduate nurse. 

The list we have given here includes the states named in Boyd’s 
State Registration which brings this matter down only to 1915. The 
other states which we have added, we understand, have since enacted 
compulsory laws, but we shall be glad to be notified of any errors in 
this list. 

Twenty states and the Philippine Islands in which a professional 
nurse may not practice without a certificate of registration, make a 
better showing than we had thought possible. 

The first stage in state registration has related exclusively to the 
graduate nurse, either on a permissive basis, as in New York State 
where a nurse may register or not as she chooses and may continue 
to practice as an unregistered nurse the same as if no law existed; or 
on a compulsory basis, under which a nurse may not practice as a 
graduate, trained or registered nurse, without a license. 

We have, in our judgment, reached the point where we should go 
forward and require that no person may care for the sick for 
pecuniary remuneration without a license, whether trained or un- 
trained, whether a practical nurse or an attendant. 


DR. ANNA HAMILTON VISITS AMERICA 


As we close our pages, a telegram announces that Dr. Anna 
Hamilton of Bordeaux, France, has arrived in this country. Readers 
of the JOURNAL will remember her as the pioneer in France for the 
highest standard of training for nurses. Miss Dock will have more 
to tell us of this visit and its purpose, in the March JOURNAL. It is 
hoped that many nurses may be able to help give a warm welcome to 
Dr. Hamilton. 


RED CROSS ESTABLISHES SCHOLARSHIPS FOR PUBLIC 
HEALTH NURSES : 

As we go to press we have received a brief notice of the recent 
action of the War Council of the Red Cross in awarding a considera- 
ble amount of money for scholarships and loan funds for nurses who 
wish to enter the Red Cross Public Health Nursing Service. A large 
number of applicants must be secured for this instruction in order to 
carry out the public health nursing program of the Red Cross. We 
wish to emphasize here the importance of this service and the op- 
portunity which it opens up for nurses. Those who are interested 
should apply for further details to the Red Cross Bureau of Informa- 
tion, 44 East 23rd Street, New York City. 
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NURSING SURVEY 


Under the Red Cross Department in this issue mention is again 
made of the survey of the nursing resources of the country which the 
Red Cross is now making. The influenza epidemic, the signing of the 
armistice, and the Christmas activities have, of course, somewhat 
interrupted its progress, but nurses should realize the importance of 
returning these blanks properly filled out, as promptly as possible. 

Of course, during the war, everyone has been called upon to fill 
out questionnaires and blanks which have, in some instances, seemed 
of little value. But this particular survey of the nursing resources 
is distinctly a nursing measure, of great importance to us pro- 
fessionally and to the welfare of the whole country. Unless every 
nurse codperates, this work which is occupying the time of so many 
people at great expense to the Red Cross, will practically aave been 
done in vain. 


GOVERNMENT INSURANCE 


Nurses who took advantage of the Government insurance should, 
under no circumstances, allow their policies to lapse when they are dis- 
charged from the service. If payments are continued, these policies 


may be converted into other forms of insurance within five yaers. 


NEW JOURNAL BOARD 


At the recent meeting of stockholders of the AMERICAN JOURNAL 
OF NURSING, held in New York City, Miss Noyes asked not to be re- 
nominated as a member of the JOURNAL Buward, as she felt it was not 
in keeping with her position as president of the American Nurses’ 
Association. Miss Jamme of California was, therefore, nominated 
as a new member, to represent the west, and the other six members 
were re-elected. The new JOURNAL Board chose Sarah E. Sly of 
Michigan as president; Miss Ahrens and Miss Riddle still hold the 
positions of secretary and treasurer. Miss Noyes has served most 
ably through a difficult period of the magazine’s history and her 
resignation was much regretted. 


RECONSTRUCTION AND REHABILITATION 
IN NURSING! 
By FRANCIS W. SHEPARDSON 
Director Department of Registration and Education, Springfield, Ill. 


Reconstruction and rehabilitation are two words much noticed 
in the public press to-day. They appear to carry a double meaning. 
When first used they looked to the future. They had in mind a coun- 
try in every community of which were to be large numbers of men 
handicapped in some way by reason of physical losses in the military 
service. Those who had lost their sight were to be re-educated in 
work the blind might do. Those who had lost leg or arm were to be 
prepared for such fields of activity as would be open to them thus 
crippled. The sudden termination of the war and the assurance that 
the total number of the maimed would be much smaller than was ex- 
pected greatly altered the immediate content of the two words. 

The other meaning of the words is the one now of greater im- 
portance. Reconstruction and rehabilitation now relate themselves 
to the reorganization of methods which have been followed in the past, 
but whose values have been brought into question as the outcome 
of war inquiries and war experiences. For example, a large number 
of the men who were examined for military duties in connection with 
the selective service were found to be illiterate. It became necessary 
in every cantonment to establish a school to train these soldiers in the 
elements of education. The conviction became clear that the Ameri- 
can citizenship of to-morrow should not contain any appreciable num- 
ber of men and women devoid of the rudiments of education. 

The same war experience brought the revelation that there were 
many real aliens in the country whose sympathies were not with the 
land from which they were gaining their livelihood and in which they 
had their homes. That this state of affairs should be remedied, no 
one doubted. Americanism should be taught to every immigrant as 
part of a national obligation to future generations. 

Still another impression resultant from the war is that the ordi- 
nary education hitherto afforded to American boys does not fit them to 
do specific things which are needed in war time. Special training 
schools had to be established for many purposes. There was developed 
a feeling of discontent with the accomplishments of our educational 
system. So, many people began to talk about reorganization and 
rehabilitation. It might be easy to enlarge upon this theme, but 
enough has been said to illustrate the point. 

* Address delivered at the fifteenth annual meeting of the Illinois State As- 
sociation, Chicago, December 13, 1918. 
338 
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One of the things connected with the war which has attracted 
large attention has been the question of public health and sanitation. 
It was soon shown in experience that an evil more to be dreaded than 
the bullets of the enemies was venereal disease. The War Department 
took hold of this subject vigorously and made surveys of conditions 
surrounding the cantonments and camps. Zones were established 
from which efforts were made to exterminate the elements connected 
with the spread of this type of disease. In the minds of many citizens 
the question has been asked, If such precautionary methods are neces- 
sary or desirable for men in the military service of their country, 
why are they not equally necessary and desirable for the greater 
number of civilians? If training in topics relating to sanitation and 
the physical welfare of those who make up the army of the country 
is desirable, why should it not be equally desirable in times of 
peace for the citizenship of the land? 

Questions like these have led to a large amount of thinking. 
There is no doubt that one of the best results of the war on American 
life will be the advance in many phases of community life. Among 
these the establishment of the community health center seems likely, 
where there shall be opportunity for the emphasizing of the funda- 
mentals of public health which have been brought to prominence 
through the selective service military experience. 

The natural location of such a public health center in the com- 
munity will be the hospital. It will be a building constructed on 
proper lines and large enough to meet the needs of the community in 
which it is established. It will be a place of pride for the citizens, 
where the local physicians will find both pleasure and social profit in 
practice. It will be for public health what the public school is for 
education ; the place where rich and poor, well-favored and ill-favored 
will find contact. It may prove the most important advance of a 
century. In an age where results of the most astounding character 
are attained quickly, no argument based upon the past failures to 
support such local institutions can be considered to be determinative. 
No one could have dreamed in 1917 that before the close of 1918 the 
Kaiser would be in ekile, the German Empire in the throes of dis- 
solution, and all the proud boasts of half a century proved absolutely 
foundationless. If such a community health center and such a com- 
munity interest in public health seem to any one to be visionary, the 
answer is that the visions of yesterday quite frequently have become 
the actualities of to-day. 

Should such a notion find development in even a few communities, 
the relationship to the general problem of the nurses’ school is appar- 
ent. This is the theme for thought now for a short time. 
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I; The administration of the nurses’ law in Illinois has not been 


attended with satisfaction. There has been more friction and more oc- 
casion for complaint than in connection with any other licensure law 
administered by the Department of Registration and Education. The 
reason for this may be that the law possibly does not recognize those 
fundamental principles of right and justice without which no law can 
long prevail. it has also sometimes seemed to me, looking at things 
from the viewpoint of an outsider, that there is not a sufficiently clear 
determination of the proper classification of nursing, whether mere 
occupation or profession. This feeling has been strengthened through 
listening to many conversations and discussions upon problems relat- 
ing to nursing. Time and time again, apparently earnest argument 
for the welfare of nursing has quickly lost its tone of sincerity in an 
evident consideration of the superior interests of a particular hospital 
or school of nurses, as if it were far more important to have the re- 
quired assistance in such a school or hospital than to secure some 
coveted gain for the individuals enrolled in the school of nursing who 
are looking forward to a life work. When, under such conditions, a 
suggestion of this ulterior motive was made and the response came 
quickly that it was essential that hospitals have the required assist- 
ance, the impression mentioned was only deepened. 

Is nursing an occupation for personal gain? Is it an employ- 
ment entered into for the primary purpose of earning a living? Is 
it one in which an individual, gifted with a peculiar knack or skill, 
might win distinct success even without much special training? Or 
is it a profession, into which individuals enter as a life work, with 
something of a desire to be of service to humanity while engaged in a 
practice which will at the same time yield a proper personal income? 

If this last is to be considered the proper status of nursing, then 
there comes another question, the answer to which is of supreme im- 
portance in connection with any thorough-going discussion of the 
problem of the nurses’ school. 

“The Standard Curriculum for Nurses,” a volume which has been 
prepared with care by those interested in the work, indicates quite 
definitely that a school for nurses must differ essentially from other 
professional schools in many respects. It declares that it must always 
be located in a hospital, since the most important part of the instruc- 
tion of necessity associates itself with the practical work of a hospital. 
If, now, there must also be a recognition of the need of assistance in 
the hospital which has been mentioned, then there is no other con- 
clusion than that every hospital which conforms to a certain standard 
is potentially the location of a nursing school, and that there is no 
outlook for the teaching of nursing as a profession except through 
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the existence of a multiplicity of schools. These schools must vary in 
their strength according to the endowment and equipment of the par- 
ticular hospital. Should the movement for a public health center in 
every community, already mentioned, become popular, then the num- 
ber of nursing schools must increase until in every city, town and 
village there may be an institution turning out so-called professional 
nurses. 

Such a prospect makes slight appeal to anyone interested in the 
development of professional education. It is difficult to imagine a 
profession to which any particular honor could be attached, made up 
of such an army of members hailing from every part of a state. But, 
if that is the inevitable prospect, it should be faced thoughtfully and 
the best possible made out of what would appear to be a perpetually 
unsatisfactory situation. 

There is another line of thought which ought to be followed, if 
only for contrast. The great medical profession has constant need 
of additions to its ranks. These additions come from the student body 
which is being trained in the medical schools. Several times a year, 
examinations for state licensure are held and new physicans are given 
authority to engage in practice, but to meet the medical demands of 
the entire state of Illinois there are but five recognized medical schools. 
In the United States, taken as a whole, there are but sixty-nine medical 
colleges which are recognized. As you appreciate, this number, which 
supplies the great profession of medicine throughout the land, is 
smaller than the number of recognized nurses’ schools in the state of 
Illinois alone. 

The same showing might be made for pharmacy, for which 
in Illinois one college is recognized, or for dentistry, where we have 
three recognized schools in this state. The professions of medicine, 
dentistry and pharmacy are honored because relatively few are ad- 
mitted to them. The public understands that those who are entitled 
to call themselves by the name of doctor, pharmacist or dentist have 
secured this right as a result of special professional training. If 
there were schools of medicine or dentistry or pharmacy in every 
city of ten thousand or more, the number of practioners would be so 
great as to bring the profession into a state closely approaching con- 
tempt, or at least into a condition where, because of the sheer numbers 
of those entitled to be given a label, respect to any individual practic- 
tioner would be definitely minimized. 

While my own personal conception of the meaning of a pro- 
fession leads me to think of it as a vocation for the few and: the 
specially trained, it is entirely possible that the nursing profession, if 
profession it be, is the exception which proves the rule, and that in 
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it there must need be an army of people rather than a smaller number 
of thoroughly trained specialists. But I should dislike to dismiss the} 
subject without at least a question whether it would be possible to) 
have a small number of schools for nurses, say not to exceed ten, from| 
which real professional people might graduate after having had a/ 
course of training worthy of professional recognition. Apparent 
such a proposition is barred, if the general contention of the “Standar 

Curriculum for Schools of Nursing” is to be considered determinative. 

Take now the other proposition: “If necessity is to dictate 
that there shall bz a school of nurses in every hospital of any size, is 
there any plan possible by which there may be clearly divided groups 
of schools? For example, some are giving the entire instruction 
needed to satisfy the requirements for the profession of a registered 
nurse, and others which are limited in equipment and in teaching force, 
cannot be expected to provide satisfactorily more than a part of such 
necessary training? No one doubts that there might be such group- 
ings, provided there were established between the different types of 
schools a working arrangement which would be mutually satisfactory. 
The small hospital must have its attendants as well as the large. The 
nurses’ school in the small hospital, of necessity, must feel the drain 
of the nurses’ school in the large hospital. The one is put in the posi- 
tion of fighting all the time to retain its helpers; the other in the posi- 
tion, whether intentional or not, of all the time drawing the best can- 
didates from the other. It is slight wonder, therefore, that those who 
are connected with the small hospitals and the small schools are sus- 
picious of those who are-affiliated with the larger ones. A nurses’ 
school in a small hospital which attempts to provide instruction for 
which it is not equipped is hot a desirable thing. Even the supporters 
of the small hospital and the small school realize that, but self-pre- 
servation is the law which forccs them to undertake that for which 
they are not properly prepared. 

If now, into the minds of those who conduct these smaller schools 
there comes a suspicion that the law and the methods of administering 
the law are working in the interests of the larger schools in the larger 
hospitals, to the great detriment of the smaller schools in the small 
hospitals, an element: of discord and difficulty is introduced 
which is bound to produce discontent, friction and sharp opposition 
to what otherwise might be regarded as a highly desirable law. That 
these conditions actually exist in Illinois is apparent. A problem of 
no small importance is to remove any and all grounds for this sus- 
picion and consequent discontent. 

When the late William R. Harper, president of the University of 
Chicago, gave expression to many notable projects in education, with 
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resistless energy in accomplishment for the present, he also had large 
visions for the future. He had decided convictions regarding what is 
called the small college. He believed in it and in its field. He 
recognized the fact of the development of great universities whose en- 
dowments enabled them to draw to their faculties the better trained 
men. He saw that the drain and strain upon the small college was 
very great. He saw the latter trying to keep up a hopeless contest 
with the larger and more favored institutions in attempting to do a 
quality and quantity of work for which in many cases it was entirely 
unfitted. At the same time he noted the development of great high 
schools, with splendid buildings, with the hearty support of the com- 
mu:: “ies in which they were located, with faculties composed of men 
and :vomen of the highest type of education, and he believed it en- 
tirely possible that such schools might well do work in advance of 
the four years’ high school course. He saw, too, privately endowed 
academies under exactly the same situation. 

The result was that he became an enthusiastic advocate of the | 
junior college. He hoped to see the day when the so-called freshman 
and sophomore classes at the university of which he was the head 
should be entirely abandoned, all such students being relegated to the 
instruction of the junior colleges, whether such were advanced high 
schools, private academies giving a two years’ college course, or for- 
mer four-year colleges which had reduced their teaching to two years. 
He believed that the studies included in the first two years of the usual 
college curriculum were, in a large degree, preparatory to the real 
university work, which he thought should begin with what is ordi- 
narily known as the junior year. He felt that the interests of educa- 
tion in general would be greatly advanced by this plan, because many 
students who could not see any possibility of taking a complete col- 
lege course might be encouraged to take two years beyond the high 
school. He felt that on the completion of such a course there should 
be proper recognition. 

There was one element in this plan which must not be overlooked 
fora moment. In order to make the scheme workable, the universities 
of necessity had to give assurance to the subordinate institutions that 
the, work done by them would be recognized and accredited by the uni- 
versities. This being determined beyond doubt, the lower school 
would find its own position strengthened by reason of its ability to de- 
clare that it had such recognition from above. 

It has been this scheme of education, now no longer a vision but 
a fact accomplished in many places, which has been in mind, as the 
problems of the nurses’ schools in illinois have been carefully con- 
sidered with much thought. Certain things are clearly understood. 
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There are many nurses’ schools which are trying to meet require- 
ments by giving a three years’ training course when they are entirely 
unprepared for it and know that they are unprepared. If some plan 
could be devised whereby they might do a smaller amount of work 
with the assured knowledge that such of their students as desired to 
take further study would have credit in better prepared schools for 
the work done, one powerful source of discontent with, and opposition 
to, the present nursing law in this state would entirely disappear. 
If, however, in the nature of the case there can be no great profes- 
sional schools of nursing, as there are professiona] schools in other 
lines fairly comparable with nursing, then the problem remains com- 
plicated and perhaps always unsolved. 

If, on the other hand, the illustration of the junior college has a 
suggestion, it might be possible to devise a plan for training which 
would cover two distinct types. One would be the ambitious and en- 
ergetic individual willing to spend a long time in study in order to 
receive eventually the coveted designation of Registered Nurse, and 
with that the extra emoluments from practice which the better trained 
professional person expects and which society is willing to pay. The 
other would be the person who has no time to devote to higher study, 
or who is prevented by the lack of means from continuing the train- 
ing, or who lacks the ambition of the other individual, and yet wants 
to follow the occupation of nursing. Surely for such an individual 
there ought to be somie provision made. There ought also to be con- 
sideration of the occasional student who, starting with the second 
idea in mind, receives inspiration from the training to go forward to 
the position of the first named type. 

The possibility just mentioned brings another question. Should 
the preliminary requirements for both types be the same, i. e., if it 
were decided that the high school training is essential to the beginning 
of a course of study leading to the rank of Registered Nurse, should 
the same amount of preliminary education be required for the one who 
never expects to study more than one or two years; or should the 
latter class of students be required to furnish no more than a gram- 
mar school education, or one or more years in a high school? A wise 
solution of this problem would be helpful also. 

Possibly there have already been indicated some of the rather 
perplexing and difficult situations which must be met. The age-old 
query again comes: Which is better, to demand the ideal at once, and 
failing to attain it, take a position refusing amy advance; or to fix the 
mind on an ideal and then approach it gradually, stopping on the way 
to meet frankly and openly objections and difficulties, and eventually 
getting to the goal with the hearty and sympathetic codperation of all? 


| 
Tit 
By? 
to 
| th 
on 
tin 
tw: 
the 
mu 
ho 
to z 
aga 
for 
yea 
plin 
the 
ele 
gest 
| cu 
adm 
Wou 
shou 
a gi 
the 0 
go? 
Possi 


Reconstruction and Rehabilitation in Nursing 345 


The testimony of experienee certainly favors the latter method of 
advance ; notably in the field of education. 

The law regulating the practice of nursing in Illinois needs re- 
vision. It was written in connection with a State Board of Nurse Ex- 
aminers which has passed out of existence through the adoption of the 
Civil Administrative Code. The language of the law, therefore, at 
the approaching session of the legislature, should be modified so as to 
bring it into harmony with actual administrative conditions. Such 
an occasion of altering the form of the law might well be used to make 
any desired changes in its content. If it should seem desirable to 
establish and recognize two clearly distinct gradations of nurses, one, 
that of the attendant, or some other designation, and the other that of 
the Registered Nurse, this should be set forth in the law. If it should 
appeal to the representatives of the nurses as a desirable thing to 
adopt the principle of annual registration now popular with and prac- 
ticed by other professions, this time of law change might well be taken 
to bring that about. If the experience of the few years during which 
the present law has been in operation has brought suggestions of 
omissions, additions or larger activities, this would be the time to 
make the proper adaptations of the law. 

There are a number of other subjects which demand long con- 
tinued, intelligent and patient consideration. With a possibility of 
two grades of nurses’ schools and two or more grades of nurses, 
there must be standards determined upon. Hospitals and schools 
must be fitted to those standards. This must be done thoroughly, 
honestly, and with such consideration, as to work substantial justice 
to all interests. 

The curriculum of the school must be worked over again and 
again. During recent months a question has arisen whether a school 
for nurses might properly give time credit to one who has spent four 
years in college. It has been argued that the superior mental disci- 
pline of such a person as compared with that of one coming fresh from 
the grammar school or from one year in the high school ought to be an 
element of credit value. The theory is absolutely correct. The sug- 
gestion has been made that special provision should be made in the 
curriculum for those who desire to enter public health service, or 
administrative fields connected with hospitals or nursing schools. 
Would it be possible to develop a satisfactory curriculum which 
should require certain courses of all students, but should permit, at 
a@ given point in the course, a free election in subjects, according to 
the direction in which the student at that time confidently expects to 
go? Should such a curriculum be organized, then it might easily be 
possible to permit recognition, in time and subject credits, of the 
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cultural value of a complete course in a college of liberal arts and 
sciences. But when these suggestions are made, again comes the 
proposition from the “Standard Curriculum for Schools of Nursing,” 
that the greater part of the study must be done in connection with the 
practical work of a hospital. 

There is another thing which should be kept in mind constantly. 
If the standard can be brought up to a point where the candidate for 
the title of Registered Nurse is required to present a certificate of 
four years of high school instruction preparatory to entrance; and 
if, in standardized schools with standardized curricula, thorough in- 
struction is given in subjects to be found in the curriculum of the 
ordinary college, there should be no great obstacle to the recognition 
of credits of such students of nurses’ schools toward the required 
number of credits for a bachelor’s degree in college or university. 
Along this line, too, comes the other quick question, whether it might 
be possible, some day, to have a combined college and professional 
course where those who had hopes of filling the higher positions in the 
nursing profession might be encouraged to secure both the bachelor’s 
degree from a recognized college, and in addition, the special certifi- 
cate or diploma indicating the completion of a supplementary course 
of study of a more special and technical character. It is appreciated, 
of course, that this may be a dream of the future. 

Perhaps it would not be out of place to say a word or two about 
the annual registration feature which is frequently noted in connec- 
tion with licensure laws. It is of great value to know at any time what 
individuals are entitled to the privileges of a given profession. It 
also is important to know where such individuals are residing at a 
given time. Where death makes its inroads or those licensed with- 
draw from the practiee of their profession, it does not require a long 
period until any attempt at keeping a correct record is rendered hope- 
less. An annual registration would remedy these defects. Incidentally 
the payment of a small annual fee, say of one dollar, would increase 
the revenues of the Department of Registration and Education so as 
to enable it to increase its activities in the same proportion. As a mat- 
ter of fact, the greater part of the appropriation made to the depart- 
ment is composed of the fees which are paid into it by licentiates in 
various occupations, trades and professions. The greater the amount 
of the fees paid, the greater the amount of the appropriation, hence the 
greater the power of the department in enforcing the laws under its 
supervision. 

Thus, in brief, have been reviewed before you some of the diffi- 
culties and some of the problems which are associated with the 
licensure of nurses in Illinois. They are real difficulties; the problems 
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are perplexing; they cannot find solution except through careful, 
open-minded, intelligent study which must have behind it an insistent 
desire to be just and to keep in mind the larger interests of all, rather 
than the peculiar institutional or personal interests of the few. If 
those who are giving much time and consideration to these problems 
are able to reach an agreement which will be acceptable to all who 
have any part in the concerns of the nurses, it will be a distinctly 
creditable achievement. That there is constructive work for some 
one of large vision, there can be no doubt. 


ANGEL OF THE CRIMEA 


By MINNIE D. WILBUR, R.N. 
Springfield, Illinois 


O Lady with the Lamp! Behold the glow, 

That heavenly flame you kindled long ago, 

Is sending now to every race and creed, 

Help for the helpless, gifts for those in need. 
That vital spark which woke in your brave soul 
Burns on and on, an ever fadeless goal. 

Years shall not dim its brightness, as they fly, 
For time is naught to deeds that never die. 

O pain of war! O joy of peace! No more 
Shall smoulder low that heavenly flame which bore 
Aid for all future centuries, to bind 

Our faith in God, our love for humankind. 


THE WAR IN CHINA 


By NINA D. GAGE, R.N. 
Changsha, China 


The Hunan-Yale Hospital, Changsha, China, felt itself a part 
of the world war when in November, 1917, it had to expand from 130 
beds to 600, to care for wounded soldiers. Trouble had occurred 
between the Northern and Southern forces, with a strong suspicion 
that it was fomented by the Germans to keep Chinese troops occupied 
at homé and prevent their helping the Allies. During October, 
Northern troops poured into Changsha, the capital of Hunan province, 
thinking to reduce it to submission, but they were driven out during 
November with heavy losses. Shoo-ing was so violent in the streets 
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that no one dared venture out. Foreigners in town, unless they had 
important business, took refuge on an island in the river. The river 
front was strewn with dead. Men nurses went out in squads, with 
the doctors and coolie stretcher bearers, and brought in the wounded. 
Women nurses did the extra sterilizing and preparation of dressings 
necessitated by the sudden influx of patients. Before long every 
available inch of space had been utilized, and still the grim proces- 
sion kept up, so a house across the street had to be rented and hastily 
adapted to hospital uses. Fortunately, Chinese houses, all on one 
floor, with easily moved partitions, adapt easily. Chinese patients 
prefer boards to soft beds, and the Red Cross furnished comfortables 
which are used by the Chinese instead of blankets. 

There is a well developed Red Cross organization in Changsha, 
a branch of the national Red Cross, and it has operated a hospital 
since the revolution of 1911. Since 1913, our nurses have done the 
nursing in that hospital. The people of the town support the hos- 
pital by subscription, by organizing benefit entertainments at the 
theatres, and by Red Cross drives, quite in the approved American 
style. 

The land in China is as highly cultivated as that in Belgium, and 
soldiers’ clothing is as badly infected. Not as much tetanus is seen, 
so it is not necessary to give antitoxin as a routine treatment, but 
the gas bacillus of Dr. Welch is not infrequent. Dakin’s solution has 
also saved many amputations here, as in Europe. 

As no medical or surgical supplies can be bought nearer than 
Shanghai, a five days’ trip away, the sudden expansion of the hos- 
pital to five times its normal capacity necessitated some rapid tele- 
graphing. We try always to have six months’ supplies in stock, as 
in China one never knows what will happen next, and these tided us 
over, though stricter economy than hitherto we had thought possible, 
became the order of the day. 

To keep peace within the hospital walls, Northern and Southern 
soldiers must be kept in separate wards, and must not be allowed to 
meet when convalescent. As soon as they are able to leave, the 
Northern soldiers have to be escorted by the foreign doctor to a 
foreign steamer, because only a foreigner’s presence can keep them 
from molestation by their foes, now in control of the city. Once on 
a foreign steamer, the Northerners can be conveyed safely to join 
their comrades in Hankow, unless the steamer is hit when it goes be- 
tween the lines which have been drawn up along the Yangtse River. 
All steamers are covered with sandbags, and some have armor plate; 
all are escorted by foreign gunboats, British, American, or Japanese. 
Several have been hit by shells. 
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The province to the south has been laid waste by the Northern 
troops; houses and crops not destroyed by shells have been burned, 
and another No-man’s Land created. Now a new disease has broken 
out through the devastated area, said to resemble plague, which is 
again active in Mongolia. Our hospital pathologist, Dr. Shen, trained 
at Harvard Medical School, has gone to investigate, and see what 
preventive measures will be most effective. As the city is still under 
martial law it will be necessary to win over the military authorities 
to put in force any of the regulations deemed necessary, but we hope 
they will help to protect the city. 


THE RESPONSIBILITY OF THE HOSPITAL TO 
THE TRAINING SCHOOL! 


By ADDA ELDREDGE, R.N. 
Interstate Secretary, American Nurses’ Association 


When given this title, I felt like saying what the farmer said when 
he saw the picture of a giraffe, “There ain’t no such animal.” We 
have usually reversed the proposition and have spoken of the responsi- 
bility of the training school to the hospital, and on this subject we have 
any amount of data, much criticism and advice, It is like the 
proverbial address to the graduating class by the favorite member of 
the medical staff, on the duty of the nurse to the doctor, the necessity 
of her loyalty to him, and yet the reverse of this doesn’t work en masse, 
as can clearly be seen by the attitude of some of the medical pro- 
fession towards nurses in general and, perhaps we might say as an 
example, of some of them towards rank for nurses, in particular, 

We might also say that the subject of the responsibility of the 
training school to the hospital developed from the fact that, to quote 
from Miss Palmer, the first ten years after the introduction of the 
training school were devoted to an actual cleaning up of the hospitals, 
the fight against dirt, vermin, etc., these being very real battles to 
the women who entered those first training schools. 

Nursing is so evidently woman’s heritage, that the first women in 
the field did not take men’s places, they made the place and the pro- 
fession for women, which is the converse of her entrance into other 
fields outside the home. 

We of to-day like to leave out the word training, and speak of 
“schools for nurses,” and it has been necessary, as the multitude of 
such schools has sprung up, to emphasize the school, as to the average 


* Read at a meeting of the New York State League of Nursing Education, 
Rochester. N. Y., December 3, 1918. 
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lay, and even medical, mind, the training has overshadowed the 
schooling. 

For ten years, at least, we were struggling for laws to force a 
reasonable minimum education and training upon our schools, some- 
times requiring many subjects, forgetting or overlooking staff and 
equipment. 

To-day we are beginning to realize that in many instances these 
laws are hindering the very progress we have been striving for. Per- 
haps war has forced us to see our limitations and inelasticities. We 
certainly have found out that our machinery isn’t exactly well oiled. 
Notice our survey, which differed as much in different states as do our 
schools and our laws. However, we stand to-day at the beginning of 
a reconstruction period in our profession as well as in our country 
and in the world. 

For years our hospitals, governed, some by public commissioners, 
some by private corporations, some as philanthropic institutions, 
some as a means for private gain, some as state, county or municipal 
institutions, have all cared for their patients, whether the millionaire 
or the pauper, by and through the services of young women, at first 
by those anxious to be trained that they might do something for 
humanity and later, as the hospital training schools vied with each 
other for pupils, by those obliged to earn a living and who were seeking 
a home and maintenance during the period of preparation, as well as 
by those choosing a profession or a life’s work. 

The value of the student nurse, i.e., the value of the school to 
the hospital, has been tremendously emphasized since war has called 
so many of our graduate nurses into service, both at home and “Over 
there,” and the readjustment of this is one of the reconstruction prob- 
lems we shall have to face. 

The public has been aroused to an appreciation of the value of 
training as never before. This has been strengthened by the Gov- 
ernment’s refraining from using untrained workers,—the end of the 
war proving a Providence in this case. 

The fact, which is a fact, no matter how we may try to evade it, 
is that much of the previous attitude of the public and of the hospital 
trustees has been and still is directly traceable to the nursing pro- 
fession, and to the methods of training of which we are, and with 
much reason, proud,—the military discipline which forced the accept- 
ance even of evils by our students on pain of dismissal and a closed 
ddor thereafter. I have heard even Miss Nightingale blamed for this. 
You will probably tell me that I am talking of the past, but I can as- 
sure you that this is not so. This is true even to-day, though gradually 
changing. 
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To-day, in many of the schools in our country, the only guarantee 
the young woman has of a square deal, is the woman in charge of the 
school and she is a constantly changing factor, nor is she always fitted 
for her work, for even to-day, business men look for and expect from 
an average woman of average education and attainments that she 
should be a good executive, a good financier, a good teacher, a good 
surgical nurse, a good housekeeper, a good bookkeeper, and also a 
diplomatist, and that she should exercise every one of these qualities 
every day. 

Our state boards, many of them, know only by the answers to 
questionaires what the individual school is giving, and many of the 
women on the boards do not know what a school should give. I know 
of states which prohibit the placing of a woman connected with a 
school for nurses on the board. In another state, a woman who had 
graduated from a special hospital and had had one case, was president 
of the board. After talking with the members of hospital boards, we 
find this, that many of them know only the minimum requirements 
of the state laws. It is interesting to see the change of attitude when, 
in response to the statement, “We give what the State Board asks,” we 
say, “Yes, but you give the very least the State Board will accept.” 

The superintendent, in her effort to get what will accredit the 
school, fails to convey to her board that this is not doing well, it is 
simply not failing. State boards working under pressure, political 
and otherwise, accredit schools to which they would be unwilling to 
recommend pupils. 

Our superintendents, many of them carrying the financial burden 
of the hospital as well as the burden of educating the pupil, take the 
former as the greater responsibility and allow their boards to take 
or keep the same point of view. Or else, feeling that the financial 
problem cannot be changed and realizing their pledge to the pupil, 
they try to force themselves to be all things to all men and break in 
the effort. 

Every reform in the nursing profession has come from the inside, 
and the duty of placing this responsibility for. the training school 
upon, and putting it up to, the hospital boards is ours. We must bring 
home to the hospital boards that it is all right to start a hospital, as 
long as the sick in it are cared for, but that a training school is an edu- 
cational institution, and that the young woman giving her services for 
an education should receive this education in full measure or else 
she is exploited. 

Interesting the public through placing our Red Cross nursing 
activities under the chapter, the Student Nurse Reserve under the 
Council of National Defense, are moves that, while complicating many 
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of the nursing problems, have awakened the public interest in nursing 
schools and nurses; it remains for us to see that this interest is 
directed toward the improving of homes for nurses, the shortening of 
hours, the providing of proper instructors and instruction, of proper 
recreation and supervision, the supplying of equipment and libraries, 
the putting of nurses on hospital boards, etc. 

Do not let us make the mistake of thinking that this aroused in- 
terest and enthusiasm for nursing can take away our responsibilities. 
We must not turn the nursing profession over to lay men and women, 
but get them to codperate. Let us work harder than ever to have 
nurse boards of examiners, nurse inspectors of training schools, 
nurses on hospital boards, and visiting-nurse boards, to control and 
guide those interested in training schools and pre-nursing courses. 
Let us see that the nurses in our schools, when graduated, have a 
proper appreciation of what they owe the public, but an equal appre- 
ciation of the public’s responsibility toward the hospital and its 
school, that each one of them may help in the education of that public, 
that we may use the enthusiasm and interest aroused by this war and 
not pull down what the women of our profession in the past have built 
up, that is, the responsibility of the nursing profession to the public 
and, through the public, for the trustees’ interpretation of the hos- 
pital’s responsibility to the training school. One superintendent has 
told me that she carefully prepares a fresh programme for her board, 
that they may never feel that the work is complete, but that there is a 
goal ahead. 

Our leagues should help to bear this responsibility. On their 
programmes should be talks for the hospital boards. The general 
public should be aroused, and just as we endeavor that parents should 
get in touch with the public schools, so should we endeavor to get them 
interested in the training schools and what they offer and to see that 
they fulfill their promises. We should encourage them to visit the 
schools. 

Some of our states are hoping to eliminate many of the poorest 
schools; letting them train attendants is, of course, a subject for dis- 
cussion and probably, disagreement. 

That a few small hospitals have been wise enough to make a 
budget, and on this basis to discontinue the school and employ gradu- 
ates, giving patients care at a lesser cost and without exploitation of 
the pupil, is another ~ubject for thought and discussion. 

To sum up the ideas I have tried to bring out: First, the subject 
of this talk, “The Responsibility of the Hospital to the Training 
School,” is something that does not exist, except in isolated cases, 
in our larger schools, where the whole proposition is summed up 
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in, “It pays,”—in reputation, bringing pupils, patients, etc. Second, 
the combination of hospital and training school superintendent in one 
person tends te minimize this responsibility, both in its appearance 
to the superintendent and in her translation of it to her board, 
especially if the financial problem is difficult. Third, we do not 
inculcate in our pupils a sufficient appreciation of what this responsi- 
bility is, so that she often carries the “good enough for me is good 
enough for them” attitude into her association with the public. 
Fourth, we need more uniform laws, more inspection of training 
schools in all states, more careful selection of state board members, 
if possible, and greater responsibility in accrediting schools. Fifth, 
this is the psychological moment in nursing, we must be careful that 
our placing of responsibility on the laity does not at the same time 
put too much emphasis on lay help, and give the control of the pro- 
fession into their hands. Sixth, we, through our associations and 
leagues must get the proper information to the hospital trustees, the 
medical profession and the public. All of which means deeper, more 
practical and closer work, so that the light from within may lighten 
the world as to our mutual responsibilities. 


SOME EXPERIENCES IN ACTIVE SERVICE—FRANCE 
By GRACE E. ALLISON, R.N. 
Cleveland, Ohio 


PART II 
(Continued from page 272) 

The sound of the awakening bugle performed its function well. 
Nurses in white uniform were soon seen hurriedly passing back and 
forth through the narrow corridors of the dormitory and in and out 
of small rooms separated by single board partitions. A few boxes 
here and there and some neatly stacked bedding were the only evi- 
dences of furni*ure remaining after the exit of the British nurses, 
whose army regulations had obliged them to take their complete outfit 
with them. 

In the American Expeditionary Force, the nurses’ quarters are 
equipped by the United States Government, but our Unit, being in the 
service of both Armies, found itself temporarily unprovided for. This, 
however, was speedily remedied by the British Government, which 
was very generous in supplying everything possible for our comfort. 

The bugle call was soon followed by breakfast in the “mess,” 
consisting of sardines, bread and butter, jam and coffee, each nurse 
receiving her allotted ration. The mess-hall was much more attract- 
ive than one might suppose from the bare wooden walls and cross- 
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beam ceiling. The highly polished floors were covered with plain 
brown linoleum. Eight large windows, with pretty chintz draperies, 
and large white-covered tables contributed much toward the bright 
and homelike appearance of the room. 

Following our arrival, orders were received that one-half of our 
Unit was to be inoculated with paratyphoid serum. This left us with 
only thirty nurses to be used on the wards. The next day the rest 
of our number received the treatment, and as the serum left a marked 
reaction, every member of the unit underwent considerable discom- 
fort for forty-eight hours or more. Various other difficulties encount- 
ered us at the outset of our new experience. For example, in the re- 
placement of a British by an American personnel, British orderlies, 
who had been assigned to our mess, were ordered to report to other 
areas. According to regulations, American orderlies were permitted 
to cook for officers and men only, so that we were obliged at once to find 
somebody elsewhere to do our cooking. This was a formidable under- 
taking as our knowledge of the language was limited and we were quite 
unfamiliar with the city. Luckily, however, we chanced upon a 
French woman whose patriotism led her to agree to come to us and 
she remained throughout the one and a half years of our sojourn, a 
faithful and invaluable member of our household. 

The hospital was planned with much ingenuity and forethought 
for the well-being of both patients and nurses. Our quarters consisted 
of five long wooden huts, each accommodating eighteen nurses, and 
several small, canvas-covered Armstrong huts, each accommodating 
two or four nurses. An interesting feature of the plan was the night 
nurses’ or “Red-curtained Hut,” the red curtains being cleverly ar- 
ranged to shut out the light and to serve as partitions in such a way 
as to insure more restful sleep for the tired night nurses. Outside 
our quarters the grounds were green and well kept. Altogether we 
were able to develop a very pleasant home life. In our cheerful living 
room, with its chintz-covered wicker furniture, piano, and abundance 
of fresh flowers, afternoon tea was served daily. At that social hour 
we have frequently had the privilege of entertaining distinguished 
guests. 

The inconveniences, which are part of the rigors of war, were 
accepted in a commendable spirit. The shortage of fuel, both for 
heating and cooking purposes was perhaps the cause of the most severe 
personal discomfort we encountered. For heating the nurses’ quar- 
ters, we were allowed one pint of kerosene oil per room, every other 
day. This meant a degree of real suffering because such a meager 
allowance gave us only a very moderate amount of heat for about two 
hours out of the twenty-four, the rest of the time there was no possible 
way of keeping warm. During the severe weather, we found it 
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necessary to use the water from our hot water bottles for bathing 
purposes in the mornings, the water pipes being so openly exposed, 
were solidly frozen. It required a little experience before we were 
reconciled to the use of this water for cleansing our teeth, but many 
things must be adjusted while in active service. 

The hospital accommodated 1250 patients, with an emergency 
expansion for an increase of 350. The Medical Division extended to 
the right of the space occupied by the hospital, and there had been 
built ten large huts (each with about forty beds) standing in pairs 
parallel to the adjacent buildings with a potato patch between. Pota- 
toes were very scarce, so that every available bit of land was used 
for their cultivation. In the center of the grounds and running be- 
tween two avenues, stood the large administration block, operating 
room pavilion, patients’ recreation hall, patients’ mess hall and 
quartermaster’s department. To the left was situated the Surgical 
Division, ten huts similar to those of the Medical Division and in 
addition, fourteen tents of various sizes. Water had been piped into 
the operating-room pavilion and it was heated by a small stove, while 
sterilization was accomplished by the use of oil stoves called “Primeis 
Burners,” which burned by means of air pumped by a hand siphon 
over a kerosene receptacle below. They were very effective in pro- 
ducing the necessary degree of heat, but .were exceedingly difficult to 
keep in order. The operating room pavilion was of sufficient size to 
hold six operating tables, and was connected with a well equipped 
x-ray room. This department was a busy one. During the pressure 
of a drive, the work would be continuous, night and day, sometimes 
for a period of three weeks and over. As all wounded were infected, 
it was necessary that operations be performed expeditiously and with 
the utmost skill. The average number performed in twenty-four 
hours often reached one hundred or one hundred and twenty-five. 

The important part played by the hospital recreation hall at the 
front has been well attested and cannot be over-emphasized. The one 
at the disposal of our patients was well equipped by the British Red 
Cross Society, and was spacious and well lighted. A stage was built 
at one end with scenes and a curtain, painted by a member of our 
Unit. Reading tables, writing desks, games, newspapers, books and 
magazines were there to be enjoyed at any hour of the day. Con- 
certs, conducted by the camp orchestra, and amusements of various 
kinds were frequent in the evenings and these fulfilled the double 
function of affording much needed relaxation for everybody and also 
of bringing out much latent talent and originality, both dramatic and 
musical. 

Another interesting phase of the hospital activities was the 
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patients’ mess hall. Its fine organization, efficient management and 
good food have no doubt been responsible for much of the success 
achieved in restoring the men to health. At the meal hour, “walking” 
patients, as they were called, received their tickets and filed into the 
hall, clad in their blue “convalescent” suits, the tables accommodat- 
ing one hundred and twenty at each sitting, when filled to capacity. 
The food was wholesome, well prepared and attractively served and 
was apparently enjoyed by the patients, who rarely made any com- 
plaint. The menus were planned by the dietitian of the Unit 
who also supervised the preparation and looked after the general dis- 
tribution of food throughout the camp. Food was rigidly accounted 
for. 

The general kitchen was adjacent to the patients’ mess hall and 
was considered to be one of the most attractive kitchens in any of 
the army hospitals. Fresh meat was provided every day and, in gen- 
eral, the food compared very well with that provided for the patients 
in our civil hospitals. To ensure warm meals for the patients, a novel 
device in trays was used, each tray having a hot water receptacle in 
the bottom. The commissary department of our hospital suffered 
great inconvenience and loss of time in having no conveniences 
for carrying the food from place to place other than by hand. Tea, 
the popular drink of the British Tommy, was carried in large pails 
and was distributed to the patients in quart bowls, an allowance which 
seemed too moderate for the thirsty men who, at times, suffered much 
privation from their inability to secure safe drinking water at the 
front. 

The wards for the care of the hospital patients in the British 
Army were practically all arranged after the same plan. The ward 
proper has ample room for the accommodation of forty patients, with 
sufficient space in the middle of the room to permit of all necessary 
traffic, such as bearing stretchers, wheeling dressing carriages, etc. 
Here, too, the British have seen to it that the wards receive plenty of 
air and sunlight from the generous supply of windows. The iron beds 
are painted black with a short head and foot piece, which are so at- 
tached to the legs of the bed as to permit of their being doubled under, 
thus making a flat surface, which may be conveyed easily from place to 
place. The beds have very comfortable springs and mattresses, a 
luxury much appreciated by patients arriving from the front. The 
sheets are made one hundred and five inches long, which permits 
their being folded back over the blanket at the top of the bed and 
also folded uppermost at the foot of the bed for a distance of about 
one foot. The advantage of this is that when a sheet is soiled at the 
top, by coming in contact with the patient’s food, it may be reversed, 
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which would provide a clean space at the head of the bed and prevent 
the soiled part, still turned uppermost at the foot, from coming in 
contact with the patient’s feet. This device is necessary, not always 
because of the shortage of the supply of linen, but because of the great 
difficulty experienced in getting the laundry work done. In many 
places in France the laundry is done on the stones at the edge of a 
creek. Hot water seemed almost impossible to obtain on account of 
the lack of fuel. The laundry at this hospital had to be transported 
by means of two large army trucks for a distance of forty miles and 
it was necessary to wait one week for its return. 

The British Red Cross Society supplied such necessary articles 
of equipment as were not included in the standard equipment for the 
Army Base Hospital. These supplies were requisitioned at regular 
intervals by the Chief Nurse or “Matron,” as she was called, and ap- 
proved by the Commanding Officer as well as the D. D. M. S. (Deputy 
Director Medical Service) of the district. A small room was at first 
used, which was adjacent to the Matron’s office; this was an inter- 
esting place with its shelves and boxes filled and emptied regularly 
with soap, tooth brushes, treasure bags for the Tommies’ belongings, 
buttons, wash cloths, sweets, cigarettes, socks, gowns, binders, games, 
books, stationery, small pillows, and various other necessities. Here, 
too, were assembled during a drive, vast quantities of made-up 
surgical dressings, gowns, mortuary sheets and such articles as might 
become exhausted from the general army supply. 

Recently the American Red Cross has established stores in this 
district from which supplies not obtainable through regular channels, 
were given to the American hospitals. They also supplied tobacco, 
cigarettes and many needed articles for the American soldiers who 
occupied approximately one hundred and fifty beds, constantly. 

To the far corner of the base was situated a small building in 
front of which was a mound surrounded by flowers, and an ivy vine 
which climbed up over the windows. A narrow pathway led into 
a vestibule which opened into a small mortuary. The board walls 
had been painted white against which rested an altar covered 
with a suitable cloth made by one of the nurses. Here fresh flowers 
were placed regularly and the framed picture, interpreting “Peace 
in Death,” added to the solemnity of the room. Here many of our 
Tommies and our American boys have found rest from the days of 
battle. Burial services were conducted in the small chapel within the 
cemetery grounds, one quarter of a mile distant. Here, every after- 
noon, several rough coffins were brought, each carried on the shoulders 
of eight British or American boys and carefully lowered into a deep 
trench, where three coffins were placed, one upon the other. Often 
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some one relative had arrived from England and stood alone in her 
grief, except for the nurses accompanying her, who shared her sor- 
row. Silently within, the Chaplain then completed the service. The 
three volleys were shot as one, and the sounding of the “Last Post” 
penetrated into the depths of the soul. The aching of the heart is too 
deep for tears. This is one of the realities of war, the one which to 
some looking on, will leave its deepest and most lasting contribution. 


( To be continued) 


ENTERTAINING TUBERCULOUS PATIENTS 
By Louise C. SCHNEIDER 
Howell, Michigan 


Sufficient recreation should be provided for the patient during 
his stay at the sanatorium or the tuberculosis hospital. It should not 
be made too prominent a feature, but it should serve to fill in the time 
especially at the end of the day when the routine of the sanatorium 
treatment has had its due. 

Recreation, like exercise, needs to be carefully supervised, ac- 
cording to the resistance of the patient to autoinoculation, accord- 
ing to his temperature and also his mental characteristics. Ade- 
quate and suitable recreation must be provided, such as is essential 
to promote the mental contentment which assists so much in his re- 
covery and which allows a relaxation from the somewhat monotonous 
routine of treatment. 

The long period of convalescence in most cases of tuberculosis 
is one in which the patient feels in excellent health, long before health 
is really established; hence the need for social activity so that the 
patient may be induced to persevere in the treatment. Most authori- 
ties consider that the intermingling of patients of both sexes, under 
supervision, in a sanatorium, is the most successful method and the 
most normal one. 

Books offer a splendid pastime; even catalogues from mail- 
order houses offer cheap and satisfactory amusement, especially to 
children and to adults with eye-sight too weak for continual reading. 
Women patients enjoy needle work, particularly crochet work that 
can be done in a reclining position. Even bed patients profit by ten or 
fifteen minutes of crocheting, several times a day. It gives vent to the 
excessive nervous energy of hands and brain without over-taxing 
the patient’s strength or raising the temperature. 

Puzzles are an excellent amusement for bed patients, especially 
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for the men, requiring no physical strength, and if worked at for ten 
or fifteen minutes at a time, are of the same benefit as is the crochet 
work for women patients. Dominoes and checkers may be quite 
sufficient for some, others may be allowed to play billiards or out-door 
games, such as croquet, quoits and clock golf. 

Card games or parties are useful forms of entertainment. The 
writer has found that while it may facilitate the practice of gambling, 
on the other hand, the habitual gambler finds plenty of opportunity to 
gamble in other ways. 

The monotony of sanatorium routine may occasionally be en- 
livened by having musical entertainments, minstrel shows, illustrated 
lectures, short comic plays, film pictures, guessing games and con- 
tests. Excursions by motor or sleigh are useful to give patients a 
change of scenery. The distance covered should not be too great, or 
fatigue will be caused by the vibration of the conveyance. Having 
supper in a grove, in the warm weather, or even having it served 
on a picnic table on the porch does wonders for jaded appetites. In 
this institution of 130 patients, the matron manages to serve all 
ambulant patients with a picnic supper in the grove once in two weeks 
during the warm weather. The supper is generally followed by games 
such as are played by school children, unless the weather is too warm 
for romping. The task of this extra work is accomplished by having 
the waitresses get sandwiches and food supplies ready in the after- 
noon, then allowing them to go off duty early in the evening, as there 
is no meal to serve in the dining room. It is, of course, necessary to 
carefully select the cases for any of the strenuous entertainment. 

It will usually be found that a few patients take great interest 
in natural science. Their interest may be stimulated and perhaps 
others may be encouraged to take up such hobbies, by lectures given 
occasionally on wild flowers, on wild animals or on birds of the dis- 
trict. Mineralogy or astronomy also make interesting subjects for 
lectures, especially when followed by a short walk across the fields 
and through the woods. On a clear night, an open space on the 
sanatorium grounds gives a wonderful field for entertainment if the 
group is supervised by some one who understands the constellations. 

An occasional band concert by the nearest city band, even though 
it be not of the best, is greatly enjoyed on a summer afternoon or 
early evening by these patients who are shut away in a remote place. 

A real lawn fair or fete was voted the most successful of all 
entertainments, with popcorn, home-made candy, home-made grape 
juice and tiny sandwiches to sell, a spinning chance wheel, a fishing 
pond, side shows, and all the things that go to make up a county fair. 
Paper money was used, exchanged to the amount of 20 cents for 
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5 cents of real money. This gives the poorest patient a chance to 
indulge. Articles are solicited and are donated by merchants, 
employes, or patients who can afford it. There was quite a profit 
left that was used to purchase phonograph records or Christmas 
presents for the children and adults of the sanatorium whom Santa 
Claus is apt to forget. 

In the spring, nothing pleases the ambulant patient more than 
the privilege of preparing flower and vegetable gardens for later 
planting. It gives them a chance to answer the call of the first spring 
days, by digging up the earth, setting free that particular aroma en- 
joyed by man after being shut up through the long winter. From the 
planting and care of these gardens, a two-fold benefit is derived. The 
ambulant patients enjoy the exercise, and the bed patients enjoy re- 
ceiving the bouquets brought in by their neighbors. An atmosphere 
of love is created by the service of the giver, while the receiver is 
often awakened to new thoughts of the higher life by the purity of the 
flowers. Of course graded sizes of tools must be employed for this 
form of entertainment or exercise, also prescribed periods of time for 
working must be ordered by the physician, else some patients, by 
being too anxious or interested, would soon over-exercise. 

The result of supervised entertainment is excellent in regard to 
the patient, physically, mentally and morally. There is no disease in 
which the effect of mind over body is more evident than in tuber- 
culosis. No condition of the body responds to the frame of mind more 
quickly. On account of the long-drawn-out nature of the disease, 
there is opportunity for forming bad mental habits. Wholesome 
entertainment and exercise, interest and instruct, and drive away 
mental depression, for a time at least. 
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IN CHARGE OF 
ISABEL M. STEWART, R.N. 


RECONSTRUCTION 
(Continued from page 284) 


In last month’s JOURNAL we reviewed some of the accomplish- 
ments of the past year and outlinedsome of the problems of recon- 
struction which are facing us at the present time. It was noted that 
with the increased recognition of nursing work, and with the much 
wider extension of our duties we are having to meet much heavier 
obligations and more serious responsibilities, and that our failure 
to always measure up to these new demands, has brought upon us a 
good deal of open criticism which we must now frankly face. 

The first criticism is that we are not able and have not been able 
for some years to meet the demand for trained women especially in 
the public health field, and that present measures are hopelessly in- 
adequate to meet this need. Hundreds of important positions, they 
tell us, are going begging, and new fields of work which ought to be 
opened, are lying idle because people cannot be found to do the pioneer 
work of organizing and developing them. The suggestion is now 
openly made in several quarters that if we cannot supply a sufficient 
number of nurses, other types of workers will have to be created by 
some shorter process to carry on much of this health work. 

Another criticism which is frequently made is that nursing does 
not supply exactly the type of woman desired for building up and 
developing these newer fields of work. We are told that few nurses 
have the necessary educational background, that they lack personality 
and initiative, that they have neither the technical knowledge re- 
quired nor the social point of view, that they are often timid and lack- 
ing in self-confidence and so are not always successful in arousing the 
necessary enthusiasm and codperation in the community in which 
they work. 

The system of training is commonly held responsible for all these 
deficiencies. It is contended that we put too much emphasis on bed- 
side work and too little on scientific and theoretical principles, that 
much of the practical work in the hospital is of a menial type and en- 
tirely uneducational ; that our hard and fast system of discipline curbs 
individuality and makes the nurse an obedient follower but not a 
leader; that we give too much time to the care of the sick and too 
little to the social and economic causes of disease and to the preven- 
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tion of sickness. The most serious feature of much of this criticism 
is that instead of suggesting modifications of our present system, or 
methods of releasing our schools from the economic bondage in which 
they are now held, so that they can build up a more satisfactory train- 
ing for public health work, some of our critics are assuming that the 
only remedy is to sweep the old system aside altogether and start 
afresh with entirely new methods which would possibly result in tak- 
ing much of this work out of the hands of nurses altogether. 

These criticisms are not new—indeed nurses themselves have 
called attention to many of their own deficiencies long before out- 
siders recognized them. While a number of doctors have been pro- 
testing for years that they did not want educated women in nursing, 
and while many of those in control of hospitals have opposed every 
step which has been made to bring in better women and give them 
better opportunities for training, nurses have been constantly strug- 
gling to make them see these newer fields and have been battling away, 
almost single-handed, in their efforts to prepare themselves better 
for just these new duties. 

The great marvel is not that we should have fallen short of com- 
plete success, but that we should have won the unquestioned posi- 
tion we have in these new and difficult fields of work. Whoever may 
come after us, we have been the pioneers who blazed the trail and 
showed what could be done. In spite of very evident limitations in per- 
sonnel and in training, there is no question that nurses have measured 
up to these new demands on the whole with a finer spirit and a greater 
measure of success than numberless workers in other fields who have 
had much larger opportunities. The profession of medicine with 
which we are quite familiar, has not always kept itself abreast of the 
social demands of the times, nor has it kept its ranks free from un- 
desirable members who are personally and professionally unfitted for 
their great responsibility. Indeed one of the most constant complaints 
of public health nurses is that they cannot get ahead with their educa- 
tional and preventive work owing to the reactionary attitude of 
some of the medical men in their communities. 

On the whole, it is believed that no profession has as many men or 
women as it needs, of marked personality and ability and progressive 
spirit. Nursing has had a number of strong leaders who compare 
very favorably with those in any other profession, but there is no 
question that we need many more—women who are not just good, 
amiable, patient, hard working plodders, but leaders of vision and 
courage who are forceful, intelligent, and skillful in adapting them- 
selves to new conditions and in securing the interest and codperation 
of different types of people. 
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The great question is how to bring such women into our schools 
and how to conserve and develop those qualities which make for en- 
lightened and progressive leadership not only in public health work 
' but in all the higher branches of nursing service. Perhaps we have 
is not always welcomed and prized these rare qualities of initiative, 
7 courage, enthusiasm, independence, and intelligence, as we should. 
The student who is naturally amenable and acquiescent, who asks no 
troublesome questions, and shows no disposition to doubt the absolute 
wisdom and rightness of things as they are, the person who has no 
definite or positive aims or ideas of her own and is always willing to 
accept the opinions and personal dictation of others—such a student 
is easy to manage and under the conditions of hospital training may 
seem to be a satisfactory kind of person, but when she gets beyond 
her period of training and especially when she tries to undertake a 
new type of work demanding independent judgment, personal force, 
and original ideas, she is likely to prove a rather weak and ineffective 
kind of person. Those qualities are not very common in human beings 
anywhere and they are very easily suppressed so that it is necessary 
to provide for their fostering and development, just as we provide for 
the training of our nurses in skill and manual dexterity. Otherwise 
we shall fail in turning out the kind of product the world is demand- 
ing of us. The introduction of student government into many schools 
/ is proving an effective measure of developing leadership; training 
students in codperation and a wider and fuller personal life will un- 
doubtedly do much also to develop the social qualities and secure 
freer self-expression for the individual pupil. But the whole point 
of view of the superintendents and supervisors, teachers, doctors and 
trustees in many hospitals will have to be changed before we shall 
get very far in freeing the minds and the spirits of our nurses-in- 
training from the traditional subservience which has too often been 
impressed upon them. This is one of the things educated young women 
find most difficult to tolerate, and it is keeping many excellent women 
out of our profession. It is time that we should speak plainly on this 
subject and see what we can do to remedy this condition where it is 
found. 

As far as numbers are concerned, it is not surprising that we 
should have found it difficult to meet the needs of a new field which 
has been expanding at such an exceptionally rapid rate. The war has 
complicated things by making immense demands on the small forces 
we had already prepared, but with the approaching demobilization, 
there will be a considerable number of nurses released, many of whom 
have already some training or experience in public health work, or 
who are now ready to take such training if some assistance can be 
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given them in meeting the initial expense. During the war a large 
number of young women with excellent educational background have 
entered training schools and quite a large proportion of these are 
planning to enter public health or educational work. An active recruit- 
ing campaign among senior nurses and recent graduates would un- 
doubtedly bring much larger numbers into these newer fields instead 
of allowing them to drift along the line of least resistance which 
usually means private duty. No one wishes to minimize the import- 
ance of this familiar and respected field of nursing service, but it is 
unfair to the nurse herself and to the nursing profession to allow any 
young woman to leave the training school without showing her the 
undoubtedly wider opportunities for service and for personal advance- 
ment which lie in these other fields. We should be zealously searching 
our schools for all the ambitious and capable young women we can 
find and urging them to consider these newer and more difficult lines 
of work. No school which does not send out a fair proportion of its 
graduates into these positions of public influence and leadership, can 
ever be considered as a school of high standing, no matter how ex- 
cellent its record of practical efficiency may be. 

As for the system of training, we have long recognized the need 
for some adjustments which would enable us to meet the special needs 
of this increasingly large group of pupils interested in public health 
work—indeed of all pupils. The idea of a brief term of experience 
and training in public health nursing in the final year had already been 
introduced in several schools before the war, and has been extended 
considerably during the past year. It ought to be carried much 
further, but before we rush ahead into more affiliations we need to 
build up much better facilities for this type of training, more trained 
teachers of public health nursing subjects, better supervision in the 
districts, and better organized work all through. For this we shall 
have to look to our friends in the public health nursing field. We need 
also, a rather extensive system of scholarships to enable ambitious 
young women on small salaries to take special training for such work. 

The idea of giving some of the preparatory training for nursing 
in colleges, has gained considerable headway during the war, and there 
seems every reason to believe that this will be a distinct step in tie 
direction of better fundamental preparation in the sciences. It ought 
also to bring into our schools more women of good educational 
preparation. University affiliation of any type will not take the place, 
however, of an independent endowment for training schools, which 
is the most fundamental of all the reforms which we have to accom- 
plish in the field of nursing education. The elimination of unneces- 
sary drudgery and the enriching and condensing of the course of train- 
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ing have been talked of for a long time, but we seem to be unable to 
move far in this direction until hospitals are willing to provide more 
paid helpers for the routine housekeeping duties of the hospital, and 
probably also, more trained nurses and attendants for certain services 
which are relatively uneducational to the nurse-in-training. Mean- 
time the non-resident system offers a very hopeful possibility for the 
enlargement of the pupil-nursing staff and the relief of some of the 
heavy pressure to which this overworked body is subject in almost 
every hospital. 

The question of hours is the most immediate and urgent of all 
and is bound up with every problem in nursing education. It is a 
‘serious charge against both hospitals and nursing organizations, that 
we should have allowed so many years to pass since the urgent need 
for shorter hours in hospitals was first demonstrated, twenty-three 
years ago. A united effort now to remove this old abuse would proba- 
bly do more than any other one thing to bring in a new era in nursing. 

There is no reason to be discouraged or disheartened about the 
future. In spite of its defects there is so much that is of tested and 
proven value in our system of education that it cannot be replaced by 
any system of theoretical instruction, no matter how short or how at- 
tractive. The knowledge of disease in all its phases, the practical ex- 
perience in observing and handling patients, the discipline of the 
daily task,—these are the things that have put sinews and spirit into 
our work, and they cannot be sacrificed without incalculable loss. If 
we can only get-together now and push ahead along the line we know 
to be most urgent, there is every reason to believe that we can bring 
about a new order of things without having outsiders step in and do 
it for us. 

The war has wakened us, it has shocked us by some of the things 
we have discovered in our own ranks, but it has encouraged us, too, 
because we know now what can be done by organized effort and 
by wide publicity. There is new blood in our schools to draw upon, 
we have the interest of a great many men and v nen outside our 
schools who will help us, and we have a hospitable itude toward all 
kinds of reconstruction, which comes as a result of the war. Let us 
not be afraid to try experiments, to break through traditions if they 
are hampering our progress, but do not let us be stampeded into 
unwise action which may prove to be reaction instead of progress. 
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THE RED CROSS 
BY 


CLARA D. NOYES, R.N. 
Acting Director, Department of Nursing 


The signing of the armistice brought a change to the Red Cross 
Bureau of Field Nursing Service, similar in nature to that of the 
military establishment. (The papers of nurses desiring military 
service, which had been pouring into the Surgeon General’s office from 
the Red Cross Department of Nursing at the rate of 100 a day, were 
suddenly stopped. )Plans for an intensive drive to secure 1500 nurses’ 
aides for overseas duty were immediately discontinued. The De- 
partment of Nursing, which had recruited and assigned to the mili- 
tary establishment over 21,000 graduate nurses, completely reversed 
its machinery, almost over night, and took up at once the equally diffi- 
cult problems of readjustment and peace. 

Within a few days of the armistice, cables from the Red Cross 
commissioners in France and Italy were received at National Head- 
quarters, cancelling the sailing orders for all nurses awaiting de- 
barkation. Nurses already in New York, some with an early sailing 
date in view, were allowed to proceed; others were obliged to return 
to their homes. Telegrams were sent to all nurses prepared for over- 
seas service but awaiting actual traveling orders, advising them of 
the changes in the program, and similar telegrams were sent to nurses 
awaiting assignment to the military establishment. The Department 
of Nursing appreciates the inconvenience and, in many cases, the 
actual monetary loss which many of the nurses suffered, but the uni- 
versal joy of the armistice was so much greater than individual incon- 
venience and disappointment, that the nurses accepted it with the 
usual equanimity and control which has characterized the profession 
during the war. 

Before the order came, “Cease firing,” various foreign units had 
been organized, or enlarged, with additional nursing personnel. The 
following units have been organized or reported upon since the last 
issue of the JOURNAL: 

THE BALKAN UNIT.—In September, a Red Cross unit for the 
Balkan States sailed under the leadership of Henry W. Anderson, who 
headed the Unit for Roumania last year. This unit is expected to 
supervise and direct the work in all the other Balkan States, including 
Greece. Helen Scott Hay, who was preeminently fitted by her ex- 
perience in Russia, Bulgaria, and at Red Cross Nationa] Headquarters 
for such service, was placed in charge of the nursing personnel of the 
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unit. Miss Hay took with her three nurses, Marietta Wilsey, Eliza- 
beth Mitchell, Caroline E. Robinson; a dietitian, Constance Douglas; 
and a social worker, Mrs. Mary T. Moran. 

“We have now arrived in Liverpool,” writes Miss Hay, “after a 
very pleasant voyage and good weather. All of our fellow-passengers 
are Red Cross and ‘Y’ people and we have been a most congenial 
company, even though the influenza has made our nurses quite in 
demand.” 

In London, Rachel Torrance, who after the transfer of Miss Hall 
to Paris, had been acting as Chief Nurse of the Red Cross in Great 
Britain, joined the Balkan Unit. 

In- Paris, Miss Hay stopped long enough to visit the various Red 
Cross nursing activities in connection with the Children’s Bureau and 
the tuberculosis hospitals. After a conference with Carrie M. Hall, 
who has succeeded Julia Stimson, now Chief Nurse of the American 
Expeditionary Forces, as Director of Red Cross Nursing Service in 
France, Miss Hay expects to attach twenty nurses released from 
service in France to the Balkan Unit. 

RED Cross NURSING SERVICE IN FRANCE.—At the signing of the 
armistice, there were 342 graduate nurses and 203 nurses’ aides in 
service directly under the Red Cross in France. This nursing per- 
sonnel was engaged in various forms of nursing activities, such as 
in tuberculosis sanatoria, with the Children’s Bureau, and in obstetri- 
cal hospitals. A recent letter from Miss Hall states that forty-nine } 
nurses have been sent into Germany to care for sick or wounded/ 
Americans in prison camps. A letter recently received from an 
escaped aviator bears interesting testimony to the work done by the 
Red Cross in this phase of war activity. The letter is from Lieutenant 
Charles Codman who, in company with James Norman Hall and 
three other American aviators, escaped from prison and arrived 
safely in Paris three days after the signing of the armistice. 

I was brought down on September 16th, near Conflans with my rudder shot 
away, and the motor damaged. I got off with hardly a scratch, although my ob- 
server was quite badly wounded. Conditions both at Radstatt and Carlscube, 
Baden, are excellent. The work of the Red Cross here, both in the care of us 
well fellows, and of the wounded, is beyond praise. I had not been here for an 
hour before being equipped with everything, and I am perfectly honest when I 
say that my health has never been better. 

The work of nurses’ aides in France has been of particular in- 
terest during the last few months of the war. Under the Red Cross 
they have been used both for military and civilian purposes. An ar- 
rangement had been made whereby nurses in charge of American 
aides, speaking fluent French, have been assigned to the French mili- 
tary hospitals to which our troops were sent. Alice Fitzgerald, 
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originally assigned by a committee in Boston to the British as the 
Edith Cavell Memorial Nurse, has been supervising the work of these 
nurses and nurses’ aides, and has under her direction 132 nurses and 
nurses’ aides who have been sent into 101 of these French hospitals. 

A Red Cross nurse, working in close: connection with these in- 
terpreting aides, writes: 

I am stationed now in a huge old chateau with a beautiful garden filled with 
trees that look as though they were a million years old, and crumbling age- 
yellowed statues. Sometimes when you pass the tent-wards near the garden, 
heads will come popping out, and they’ll say: “Gee, are you real American girls?” 
“Say, anyone there from Missouri?” “Lookyhere, I can’t raise up, but come on in 
and tell me if you’re from California, won’tcher?” 

Recent cables and letters indicate that the French now seem pre- 
pared to assume responsibility of many of the hospitals and other. 
medical and nursing activities which have been so splendidly started 
by the Red Cross. The hospital at Evian, which has been established 
and maintained by the Red Cross since 1914, is soon to be turned over 
to the French, and we have recently been informed that on April Ist, 
the French will be ready to assume responsibility for the various 
medical and nursing activities in connection with the Children’s 
Bureau, the tuberculosis hospitals, sanatoria, clinics and dispensaries. 

SIBERIAN UNIT.—With the landing of troops at Vladivostock, the 
representative of the Red Cross in that country asked for nurses. A 
unit was under preparation, to be composed of nurses from Honolulu, 
two of whom, Fannie Kuhlig and Lillian Fitzgerald, sailed with other 
personnel. No others left as all orders were cancelled. Red Cross 
nurses have been sent there from China and Japan, however, among 
whom were Clara Sauer, Delia M. Battles and Rachel E. Farmer. 

RUSSIAN UNIT.—From Alma Foerster and Beatrice Gosling, who 
went over to this country several months ago, the following cable has 
been received : 

Archangel, Russia. Merry Christmas. Both well. 

A cablegram has also been received from Major Charles T. 
Williams in charge of the Commission at Archangel, asking for ten 
nurses, but conditions became so dangerous that it was decided to dis- 
continue the sending of additional personnel for the present. 

PALESTINE UNIT.—Edith Madeira, Chief Nurse of the Red Cross 
Commission to Palestine, in a recent report, shows the vast field for 
all forms of nursing activities in the Holy Land. 


We have had a wonderful opportunity for work here, and I shall never cease 
to be thankful that I was fortunate enough to be included. You will see frem the 
report which is enclosed the nature of the work. On June 24 we took over the 
Government Hospital here, of 65 beds, mostly for fever patients. Disorder and 
filth were the principal difficulties, for every corner was packed full of rubbish 
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intermixed with a thin layer of useful things that had to be sorted out. Our 
next venture was to take over the tent hospital at Wadi Surar, where the refugees, 
driven from their homes near the firing line, as well as the Armenians, were 
concentrated. There were about 3500 there when we first saw it, all living in 
bell tents, sleeping, even the very sick, on the ground, as is their custom. Our 
first impression of Wadi Surar was of sand, and more sand, tents and more tents, 
but above, a wonderful view of the hills and a fine breeze which redeems the 
situation. Our hospital at Ramleh deserves description. It is a roof with a 
number of rooms scattered around the outer edge. These small rooms are used 
for patients, nurses, operating rooms, kitchen, laundry, and storage quarters— 
the whole being a most unique establishment. Apart from institutional work, 
there have been quite extensive public health activities among the deserted con- 
vents now crowded with refugees, the Carmelite Convent on the Mount of Olives, 
and the Franciscan Monastery on the way to Bethany, the Convent of the Holy 
Cross, the Russian Convent where the work is now being done by the Sisters them- 
selves, and David’s Tower, which is a mere ruin of the old building, but which 
shelters about 150 refugees, and is the cleanest place of any which we visit. 

In addition to the personnel reported in a previous number, Miss 
Madeira has succeeded in attaching the following nurses to her Unit: 
Lillian C. Sewny, Beatrice Archer, Ruth Eddy, Sara Kaisermann. 
None of the above are as yet enrolled in the American Red Cross 
Nursing Service. 

Dr. John H. Finley, head of the Palestine Commission, has re- 
cently returned to the United States, and has asked for twenty addi- 
tional nurses to develop further various nursing activities in this 
country. As many nurses are expecting to be released from service 
in France, a cablegram has been sent to Miss Hall, asking her to select 
nurses desiring and qualifying for this service, in the near future. 
As Miss Delano and Dr. Finley both sailed for Europe on the George 
Washington, on January 3, it is expected that Miss Delano will assist 
in organizing this additional unit upon her arrival in Paris. 

ITALIAN UNIT.—Red Cross nursing activities in Italy have been 
very extensive during the past few months, in educational, tuber- 
culosis and public health nursing, as well as in the military service 
rendered by Red Cross nurses now attached to the Army Nurse Corps 
of the American Expeditionary Forces. Teaching centers where 
Italian women and girls are given instruction in home nursing and 
care of infants and children have been established under the Red 
Cross. An Italian Tuberculosis Unit of thirteen Red Cross public 
health nurses, has been in Italy since September, 1918. The nursing 
personnel of this unit is composed of the members under the leader- 
ship of Mary S. Gardner, Director of the Red Cross Bureau of Public 
Health Nursing, Mary T. McCarthy, Ida P. Kamerer, Elnora E. 
Thomson, Isabelie R. Hall, Annie R. McCauley, Ethel Nichols, Mary 
T. Davis, Mary L. Reed, Lucy E. Ramstead, Mary G. Fraser, Marie F. 
Cantania, Carolina A. Weaver. 
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From one of the 100 nurses now attached to the Army Nurse 
Corps serving with Base Hospital No. 102, in Italy, a unit organized 
by the Red Cross, comes the following letter: 


Quartered in an old palace where Sir Walter Scott would have loved to put 
his heroines, we are the nearest nurses to the Italian front. I think you would 
be most interested in our living conditions for our palace-hotel has great heavy 
doors with iron gratings, and a courtyard paved with cobblestones, and rose 
and wisteria vines which have climbed to the top of the high grey walls. Under 
broad overhanging eaves, hundreds of doves circle and make their homes, and 
in the tower there is a long winding stair and tiny rooms where the sunlight 
never falls. My room has a small casement window, through which the Great 
Bear peers at night, with the smile of an old familiar friend. Aeroplanes circle 
low over my head, and from the stone terrace I look across to snow-covered 
mountains where the smoke of battle hangs like a cloud, and listen to the roar 
of the guns which is like thunder in a far off storm. Even though we are so near 
the front, we have many of the comforts, both of the ancients and the moderns. 
The tomb of Romeo and Juliet is near enough for us to make pious pilgrimages 
to it, in memory of our own lost loves! We have moonlight nights that 
Shakespeare conceived, and Browning loved to describe, but which are at present 
very much out ef favor with the Italian aviators. We also have electric lights, 
a shower, and an abundance of cold water. There is no lack of recreation, either, 
for along with the Y. M. C. A. movies and music by the regimental bands in the 
neighborhood, Fritzie rarely forgets us. It is very thrilling to be awakened in 
the middle of the night, and to have to run for your life down the slippery marble 
stairs in the dark. On the way, I invariably wonder which would be the worse— 
to be blown up or to die of a broken neck. The spirit of the people of Italy is 
inspiring. In the faces of the old men, the women and children,who kneel in 
great devotion in the churches, is the look of the early Christian martyrs— 
patient, uncomplaining, resigned. Italy of to-day is worthy of her glorious past. 
Since coming here, I have understood why great souls of other countries have 
loved her and lived and died for her, not only because of her beauty and old-world 
charm, but because of her heroic soul, and I read with deeper meaning, 


“Open my heart and thou shalt see 
Graven inside of it Italy, 
Such lovers old are I and she!” 


Here as everywhere, the hardest work of the Red Cross will come with peace. ) 
If we are allowed to help, the work along public health lines will be tremendous, 
as the need here is appalling. At present, I am wading through the drudgery of 
Italian verbs, hoping I may find something to do later on, but even if we 
are not, I am glad I came, I would not have missed it for anything! I will 
be a thousand times better public health nurse at home, broadened in vision and 
deepened in sympathy. Since I have to do all my washing, I will incidentally be 
greatly inproved when it comes to sanitary inspection of washerwomen, for I 
will bring into this work not only theories now, but a vast practical working 
knowledge! 

Although recent communications from the Italian representative 
of the Department of Nursing state that the government has sug- 
gested to the Red Cross that a national organization of nurses be 


established, and that training schools for nurses be organized in con- 
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nection with the Italian hospitals, at present we cannot state how ex- 
tensive the field for American nurses in Italy will be. 


AMERICAN RED CROSS BUREAU OF INFORMATION 


The organization of the Red Cross Bureau of Information at 44 
East 23rd Street, in New York City, is now well under way. Letters 
to superintendents of hospitals and training schools, sent out by the 
Department of Nursing, are already bringing back hundreds of re- 
sponses calling attention to vacancies existing in such institutions. A 
similar letter is being sent out to public health organizations of all 
kinds, and will probably bring in a similar response. The Student 
Nurse Enrollment of the Committee of Nursing of the Council of 
National Defense is also to be moved to this office, together with the 
excess enrollment of the Army School of Nursing. The Red Cross is 
most desirous that all nurses, soon to be released from military service 
turn to this Bureau for information, either directly, or through the 
Director of Nursing in the various Red Cross Divisions. It is hoped 
that representatives of the three national organizations of nursing 
will soon be placed in this office, in order that all applicants may have 
the best possible advice upon nursing activities, if such services are 
desired. 

Agnes G. Deans, who is to make a tour of inspection to the various 
Red Cross Division offices of nursing, has been detained to organize 
an adequate filing system in this office, where all information relating 
to the opportunities in institutional, public health, and other nursing 
activities may be kept. 


RANK FOR NURSES 


Nurses will be interested to hear that a National Committee on 
Rank for Nurses has been organized, with William H. Taft as 
honorary member and with Mrs. Philip Schuyler Doane as temporary 
chairman. The committee consists of a large number of interested 
and broad-minded citizens, both men and women, as well as the Chair- 


man of the National Committee on Red Cross Nursing Service, the - 


presidents of the three national organizations of nurses, and others. 
A meeting of this committee is to be held in New York during the 
week of January twelfth, at the same time as the meetings of the 
Boards of Directors of the national organizations of nursing. 


CARE OF NURSES TAKEN BY THE ENEMY 

Although we hope that the word “enemy” will soon be relegated 

to the background, with other war terms, nurses in service will be in- 
terested to know that Comptroller Warwick has reversed his decision 
that members of the Army Nurse Corps who have been taken 
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prisoner by the Germans, were not entitled to salary. The decision, 
as first rendered by the Comptroller, at a time when the Surgeon 


' General was calling for thousands of nurses for the military establish- 


ment, dealt a serious blow to enrollment. The Red Cross announced im- 
mediately that it would provide all nurses who were captured by the 
enemy, with food, clothing and, if necessary, money for living ex- 
penses. It is now a matter of congratulation that the armistice was 
signed before the Red Cross was called upon to perform this unhappy 
function. 


UNITED STATES PUBLIC HEALTH HOSPITALS 


During the past months, the Red Cross has supplied at the re- 
quest of Surgeon General Blue, nurses for Marine and other hospitals 
under the auspices of the United States Public Health Service. For 
some time it has seemed desirable that some one inspect these hos- 
pitals, and make a study of the needs of the nurses in service and the 
conditions existing there. At the request of Surgeon General Blue 
the Department of Nursing has appointed Lucy Minnigerode for such 
work. Miss Minnigerode took up her duties in December, 1918, and 
has already visited one hospital. 

The hospital at Nitro, West Virginia, to which the Red Cross has 
sent approximately 100 nurses, has now decreased its staff to fifteen. 
It is not yet known what the future of this work will be. 


THE INFLUENZA EPIDEMIC 


Word has come from nearly all the Divisions advising us of the 
recurrence of the influenza, but with the lessons which have been 
learned in organization from the previous epidemic, each Division has 
been well able to take care of its own problems. 

During the recent recurrent wave of influenza in Washington, 
D. C., an interesting form of nursing service has been developed with 
considerable success. As the majority of cases were in the homes of 
families able to employ private nurses rather than in the homes of 
the less fortunate classes, codperation between the United States or 
the local Public Health Service, the Visiting Nurse Association, and 
the Red Cross was effected in such a way that hourly nursing was 
made to cover almost all the calls. Nurses were mobilized from Nitro, 
West Virginia, and Muscle Shoals, Ala., where the epidemic is abating, 
and assigned to the local Visiting Nurse Association, to whom all calls 
were referred. A nurse was then sent out to investigate all calls, and 
determine the nursing needs, and in this way great conservation of 
nursing resources was effected, as well as eliminating to a large ex- 
tent “luxury nursing.” The emergency hospital was re-opened, how- 
ever, for patients in need of institutional care, but at the present writ- 
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ing, the epidemic seems well under control. A convalescent home is 
also being organized for war-workers, and Ida Butler, of Hartford, 
Conn., recently returned from France, has been appointed as super- 
intendent. 

SERVICE INSIGNIA 


The War Council has recently issued instructions that Red Cross 
nurses may wear upon the sleeve of the regulation outdoor uniform 
the silver Red Cross Service Stripe. The following regulations con- 
cerning its use have been adopted by the Special Committee of the 
War Council: A silver braid stripe, one and one-half inches long by 
one-fourth inch wide, for each six months of continuous service should 
be worn on the left sleeve of the coat, midway between the wrist and 
elbow and parallel to the arm. When more than one stripe is worn, 
the stripes shall be set one-fourth inch apart. No service stripe shall 
be worn for less than six months of continuous service. In determining 
the period of service, the beginning of the period shall in no case ante- 
date April 6, 1917, the date of the entrance of the United States into 
the European war. The period of service need not be confined to one 
class of work, provided the service was for a continuous period. 
Authority to wear the service stripe must be obtained through the 
Department of Nursing. The question of service badges and medals 
for nurses is now under consideration. It is expected, however, that 
the service of the nurses will be recognized by some special insignia 
appropriate to their profession. After the declaration of peace, the 
Florence Nightingale Medal will be awarded by the International 
Committee of the Red Cross to those nurses who have rendered singu- 
larly distinguished service during the war. 


REDUCTION OF NURSING FORCES 


The signing of the armistice, necessitating a consequent de- 
crease in the size of the Army Nurse Corps in the near future, has 
brought an avalanche of questions to National Headquarters. While 
it is too soon for the Surgeon General’s office to give definite informa- 
tion on these points, it is quite safe to say that a large number 
of nurses will probably be released within the next few months. If 
a larger standing army is to be authorized than has been previously 
maintained before our entry into the war, a larger regular nurse 
corps will probably be required than has formerly been the case. 
An opportunity will no doubt be given some of the Reserve nurses 
to transfer to the Regular Nurse Corps. One of the most fre- 
quent inquiries is whether a nurse transferring from the reserve to 
the regular, must resign from the Red Cross Nursing Service. This 
is not required. Many of the nurses in the regular corps are also 
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members of the Red Cross Nursing Service and we encourage such 
a double membership. The Superintendent of the Army Nurse Corps 
is, herself, a member of the National Committee on Red Cross Nursing 
Service. We should like to emphasize the great importance of nurses 
reading most carefully the instructions which are posted in the mili- 
tary hospitals. We find that much misunderstanding, not to mention 
the many letters that find their way to Red Cross Headquarters, re- 
sults from a casual or a hurried perusal of such notices. We have been 
advised by the Surgeon General’s office of a change in the order 
directing that all members of the Army Nurse Corps purchase the 
outdoor uniform within three months. This order has been revoked, 
but as the use of the outdoor uniform is encouraged, all nurses who 
desire to purchase this, may do so. Readers of the JOURNAL may al- 
ready have heard that the Army allows its released nurses to wear 
the uniform with insignia and buttons for a period of three months. 
The Red Cross is allowing a similar privilege to nurses who have been 
serving directly under its auspices overseas. At the conclusion of 
three months, nurses should remove all Red Cross insignia, although 
as a matter of economy, due to war shortage of materials, they may 
continue to wear the suit if they so desire. Following this notice, the 
Red Cross has decided to close its Division of Equipment as rapidly as 
possible, and after a few weeks, it will no longer be able to take charge 
of nurses’ orders for uniforms and other equipment. 

RED Cross CAPES.—One of the most frequent inquiries received 
at Red Cross Headquarters concerns the much-loved, scarlet-lined 
cape. Offers to purchase this cape, so that it may be retained after 
release from service, are received in large numbers daily, and it is a 
source of genuine regret that the Red Cross is unable to comply with 
these requests. This cape has always been accepted as the outward 
evidence of active duty, and for this reason has a definite sentimental 
and traditional value. Should the approximate 24,000 nurses now in 
military duty be allowed to retain this cape after being mustered out 
of active service, to be worn on any and every occasion, this would 
soon destroy the sentiment which the cape now possesses. Our at- 
tention is frequently called to the misuse of the cape even when nurses 
are in active service. We hear of its being worn by persons who are 
not members of the nursing profession; that it is worn with civilian 
clothes ; that it is often left about, lost through carelessness, or stolen, 
to become the property of some one who may bring great discredit to 
it. We feel sure that with this understanding of the point, the nurses 
will see the reasonableness of the resolution passed by the War Council, 
after endorsement by the National Committee on Red Cross Nursing 
Service, that nurses be allowed to keep all equipment, when mustered 
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out of service, except Red Cross capes, steamer rugs, blankets, sleep- 
ing-bags, or any unused material which might be utilized for some 
other phase of Red Cross activities. 


NURSING SURVEY 


The Department of Nursing of the American Red Cross, through 
its special Bureau of Nursing Survey, is preparing to report to the 
United States Government the number and location of all nurses in 
this country, in insular possessions, and in China and Japan, whether 
in civilian, Army, Navy, or United States Public Health service. 

The Survey was undertaken at the request of the Department 
of War and of the Navy. That there may be no misunderstanding, it 
seems advisable to outline again the purposes which prompted this 
work. Originally, it was intended to gather information concerning 
the nursing resources of the nation, in order that large numbers of 
nurses could be recruited through the Red Cress for military service 
without detrimental effect to the civilian communities from which 
they were withdrawn. At the beginning of the undertaking, the 
results of previous surveys were examined. In order to secure 
a uniform report, however, it was found necessary to ask all nurses 
to fill out the questionnaires, although some of the ground had 
previously been canvassed by other organizations, and although many 
nurses were already enrolled in the Red Cross Nursing Service. 

Even though the armistice has been signed, the great necessity 
of the Survey continues. Its results will promote nursing interests 
in general, lay the foundation for a campaign of nation-wide educa- 
tion in the social value of the nursing profession, and will make availa- 
ble accurate information concerning the number of graduate nurses 
and others with some nursing knowledge, such as practical nurses and 
nurses’ aids. It will also reveal the localities where the supply is in- 
adequate or where the nursing resources are not being used to the 
best advantage. The value of the Survey was never more conclusively 
proved than in the epidemic of influenza, when the Survey, incomplete 
as it was, revealed nursing resources in communities which had 
thought themselves entirely without such nursing personnel. 

In conclusion, we urge that the nurses of the country, graduates 
and pupils as well, fill out the questionnaires and forward them as 
promptly as possible to their Division Directors of Nursing Survey, in 
order that the Red Cross may be prepared to perform in peace that 
humanitarian service for which it was established. 
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DEPARTMENT OF PUBLIC HEALTH NURSING 


IN CHARGE OF 
EDNA L. FOLEY, R.N. 


ADMINISTRATIVE MEASURES FOR THE RELIEF OF EPIDEMIC CONDI- 
TIONS, WITH SPECIAL REFERENCE TO INFLUENZA’ 


The Committee on Administrative Measures for Relief would sub- 
mit the following considerations as constituting a summary of the 
important measures for meeting epidemic conditions: 


I. GENERAL RULES 

1. Compulsory reporting of all cases of influenza and pneumonia. 

2. Isolation, by coéperation and education, to a point where it 
does not diminish the willingness of the physician to report. 

8. Placarding would seem to be subject to the same limitations 
as is isolation. 

4. The closing of schools, prohibition of funerals, etc., being 
preventive measures, are not touched upon in this report, except to 
mention that the closing of many agencies will release medical, nurs- 
ing, and volunteer services for special influenza work. ’ 

5. It may be necessary to grant authority to the health authori- 
ties to administer relief. 


II. PRELIMINARY MEASURES 


1. The listing and distribution of resources, including 
physicians, nurses, social workers, nurses’ aids, clerks, domestics, 
laundresses, automobiles, chauffers, mask makers and volunteers of 
all kinds. All available publicity channels should be used to promote 
volunteer service. An appeal should be made for voluntary donors of 
human blood serum for convalescent influenza patients, to be held in 
readiness for use in treatment. 

2. The centralization of resources, under one control, with 
central and branch headquarters, the city being districted for medical, 
nursing and other work. The central headquarters should be ordi- 
narily under the supervision of a board representative of the most 
important agencies concerned, the board’s work to be administered 
through a manager (presumably the health officer) selected for his 
fitness. 

8. The service should be maintained on a 24-hour basis, and a 
system of outgoing and incoming telephone service is essential. 

* First report of Sub-committee of American Public Health Association. 
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4. The local authorities should get and keep in touch with state 
and national agencies. 


III. CURRENT AND CONTINUOUS ANALYSIS OF CASE SITUATION 


1. In the smaller communities a canvass should be made of all 
physicians, soliciting information as follows: (a) Number of cases 
under care; (b) number of cases needing hospital treatment; (c) 
number of cases needing home nursing care; (d) number of cases re- 
questing medical service but not reach:d. This information will in- 
dicate the situation as regarding the need for emergency nursing and 
medical service, and should be acquired as fully as possible in larger 
communities, through various agencies. The continuous classifica- 
tion of cases according to these groupings is of practical value. 


IV. ANALYSIS, AUGMENTATION AND ORGANIZATION OF 
PRINCIPAL FACILITIES 


(A) Field Nursing. 

1. Ordinarily nursing facilities utilized in general public health 
work should be diverted to meet the epidemic situation, and should 
be used on a district basis, with all other available facilities, under one 
supervision. 

2. Nursing assistants, volunteers, etc., should be used wherever 
possible in homes and institutions, under expert supervision, after 
classification and assignment on a basis of minimum standards as to 
fitness, etc. 

8. Restriction, so far as possible through the pressure of public 
opinion, should be brought against the unnecessary use of private 
nurses. 

4. Automobile transportation should be provided, and the nurs- 
ing service used to encourage isolation and education. 

5. Special record forms are essential for this and the medical 
work, and a special sub-committee is proposed to meet this problem. 

6. Provision as to housing and care should be made for out of 
town nurses. 

(B) Emergency Medical Service. 

1. The medical service should be handled through the central 
office, the physicians being responsible to the central office, though 
perhaps assigned to district offices. 

2. Inthis emergency service there should be utilized all available 
physicians, such as school and factory physicians, volunteers, practi- 
tioners on a paid basis, etc. This service should cover all calls re- 
ported as unreached by private physicians or received through other 
channels, and should be coérdinated with the special nursing service, 
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being provided with automobile transportation, machines being hired 
if necessary. 

8. The emergency medical service should be used to select cases 
needing hospital care. 

4. It may be feasible to institute a central clearing house in 
certain districts for private physicians’ calls. 

5. An arrangement should be made through the medical 
licensing board for the granting of temporary permits to practice, to 
reputable physicians from out of the state, at the request of the 
Central Influenza Committee. 

6. In some localities it may be feasible to district the local 
practitioner and to have him meet special calls on a part-time basis 
for adequate compensation. 

7. Certain of the relatively non-essential specialities should be 
discouraged, and the physicians in those specialities urged to volun- 
teer for emergency district work. This type of service may be 
operated on a pay or free basis. 

8. Presumably some effort should be made, through an 
authoritative medical commission, to suggest standard methods of 
treatment, and wise limitations as to therapeutic procedure. 

(C) Hospital Facilities. 

1. It is essential that the facilities, if possible, be kept ahead of 
the demand. A daily canvass should be made and data collected re- 
garding available beds, medical and nursing needs, domestics, food, 
cots, supplies, etc. A regular visit by an inspector will probably prove 
more effective than an attempt at telephone communication. 

2. Under most conditions a central clearing house, covering 
most if not all of the hospitals, is advisable for the admission of cases. 
Through this channel the severer cases may receive first consideration. 
Owing to constant changes in the hospital bed situation, the daily 
canvass of facilities may not be wholly depended upon; on the con- 
trary, it may usually be necessary to telephone the hospital in order 
to make sure regarding the admission of a particular case. In any 
event the hospitals should be impressed with the necessity for ad- 
mitting only the most severe or needy cases, pay or free. 

3. It is advisable to add wards or tents or new equipment to 
existing institutions rather than to establish entirely new emergency 
hospitals. 

4. Non-emergency surgical and chronic medical cases amenable 
to home treatment should be dehospitalized. 

5. A convalescent home, if adjacent to the hospital, may serve 
for the care of mild and convalescent cases, thereby increasing the 
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space in the hospital for acute cases, obviously involving an increase 
in the nursing facilities. 

6. Acanvass of ambulance facilities should be made, ambulances 
being requisitioned with payment, or hired by contract, if necessary. 
Automobiles and motor trucks should be potentially mobilized for 
this purpose. Frequently military equipment may be used if ac- 
cessible. 

V. SOCIAL AND RELIEF MEASURES 

1. The central office should keep the family advised regarding 
the patient, thereby saving telephone calls, trolley fares and worry on 
the part of the family, and increasing the willingness for hospitaliza- 
tion. 

2. Volunteer workers such as Red Cross volunteers, teachers, 
relatives, etc., should be placed in care of families where the responsi- 
ble members are dead or hospitalized, this service being under ex- 
pert social supervision, and the families in touch with the supply 
system. 

3. Precaution should be taken that institutions and families too 
busy with the influenza situation to look after their own needs, are 
covered by the general relief measures. 


4. Ordinary charitable relief should be handled through the 
routine agencies, the service codrdinated with the other epidemiologi- 
cal measures. Churches, lodges, etc., should be urged to handle their 
own cases, in order to relieve the pressure on the central agency. Aid 
should be immediate, without protracted investigation. 

5. Recreation facilities (motoring, etc.) should be provided for 
the physicians and nurses while off duty. 


VI. Foop 

1. Available central cooking facilities should be used so far as 
is necessary, such as the dietetic equipment in high schools, normal 
schools, colleges, etc., with a delivery system to families and institu- 
tions in need. 

2. Individual families should be encouraged to cook additional 
amounts, the same to be delivered to cases in need, a standard list of 
prepared foods needed being devised and advertised, with recognition 
for racial customs and preferences. 

3. It may be necessary to establish canteens in sections of the 
city. 

VIL LAUNDRY 

1. A special collection and distribution system may be essential 

both for homes and institutions. 
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2. It may be necessary to take over a public laundry with com- 
pensation, or a private non-medical institutional laundry. 


VIII. PROVISIONS FOR FATALITIES 


1. Death reporting should be prompt (24 hours) and a record 
kept, so as to insure prompt disposal of bodies. 

2. A daily canvass of available coffins should be made, labor 
assured for construction, and possibly no coffins sold without the per- 
mit of the Influenza Administration Office. 

8. If morgue facilities are inadequate, a central place should be 
provided, with embalming facilities, for the temporary disposal of 
bodies. 

4. A canvass of hearses should be made and regulations issued 
prohibiting unnecessarily long hauls, insisting on maximum capacity 
loads, etc. A central control will prevent unnecessary duplication as 
to routes, etc. 

5. A reserve supply of trucks and automobiles should be at hand 
for use in various ways in connection with the handling of fatal cases. 

6. The number of graves required should be estimated and 
labor released from public works or secured through other channels 
(possibly military) for digging. 


IX. EDUCATION, INSTRUCTION AND PUBLICITY 


Literature and special instructions will be necessary on many 
phases, including the following: 

1. Instructions to physicians as to reporting, facilities available, 
district arrangements, etc. 

2. Advice to physicians regarding treatment standards and sug- 
gestions. 

3. Instructions for families, to be distributed by nurses, 
physicians, social workers, druggists, etc., covering the problems of 
care during the physician’s absence. 

4. Instructions to the public as to where aid may be secured, to 
be printed in various languages, and distributed by druggists, dis- 
played in street cars, used in the press, etc. 

5. Instructions for families on “What to do till the doctor 
comes.” 

6. Instructions to physicians, factory managers, school superin- 
tendents, etc., urging the necessity for immediate home and bed treat- 
ment at the first sign of respiratory disease. 

7. Popular literature on the essentials of adequate care, the 
danger for returning to work too soon, etc. Popular press space is 
worth paying for, if it cannot be secured otherwise. 
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8. Popular publicity as to legitimate medical, nursing, under- 
taker, drug, and other charges, to prevent profiteering. 


X. MISCELLANEOUS 


1. The codperation of pharmaceutical agencies should be secured 
to insure an adequate supply of drugs, vaccines, and druggists. 

2. Influenza victims and their families should have “first call’’ 
on fuel deliveries. ‘ 

3. While follow-up procedures are not legitimately a factor in 
the epidemic situation, their consideration is essential to an adequate 
meeting of the entire problem. This means adequate provision for 
medical examination and nursing care, relief measures, industrial 
employment problems, the follow-up of special sequellae such as 
cardiac affections, tuberculosis, etc. 


(Signed) Sub-committee: 
D. B. ARMSTRONG, M.D., Chairman, Framingham, Mass. 
WILLIAM C. WOODWARD, M.D., Vice Chairman, Boston, Mass. 
EDNA L. FOLEY, R.N., Chicago, III. 
EUNICE H. DYKE, R.N., Toronto, Ontario, Canada. 


Published through the courtesy of the American Public Health Association, 
and by request. This report was, with a few changes, accepted at one of the 
largest meetings held during the recent sessions of the American Public Health 
Association. So many nurses have written for advice in handling influenza situa- 
tions, that the re-publishing of a report which appears in the January number of 
the American Public Health Association magazine, is considered advisable. 


NATIONAL HEALTH TOURNAMENT 


February will be a great month in the health educational field. The school 
children of the United States, answering the unique summons of the Junior Red 
Cross and the National Tuberculosis Association, will go into training as Modern 
Health Crusaders and will test their prowess in health knighthood. The whole 
country becomes a Field of the Cloth of Gold in the new chivalry—health chivalry. 
Staged in the National Tournament will be state, county and city tournaments 
conducted by state and local tuberculosis associations. The period of contest is 
the fifteen weeks from February 9th through to May 24th.—Bulletin of the 
Nationz! Tuberculosis Association. 
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HOSPITAL AND TRAINING SCHOOL ADMINISTRATION 


HOW CAN WE BEST DEVELOP EXECUTIVES IN OUR HOSPITALS? 
By ALICE SHEPARD GILMAN, R.N. 


secured 
~ This question appears to me to demand more prominence now 
st call” than at any other time in nursing history, due to the contingencies fol- 
lowing war and the extreme dearth of executive people, in order to 
eter in maintain our hospitals at a standard of efficiency. 
lequate We must turn to our student body to supply this need to a much ; 
ion for larger degree than formerly, during their third year of training; how 
ustrial can we best develop them to assume this responsibility? 
a on It is safe to say we cannot begin too early in their course to select 
the most promising material, the individual who possesses the char- 

F acteristics which qualify her for certain lines of work, who should be 

4 developed along those lines whenever possible. The placing of re- 
B. ES sponsibility, and developing a sense of high standards are factors 
Mass. % which aid materially in bringing about a better condition in our 

schools of nursing. 

Proper and constant supervision during the student’s first year 
ciation, in the hospital is primarily important; extreme stress must be put 
of the upon this point, as after this time habits are very well established. 
Health In the preliminary term, the students must work according to a 
sew of system, accurately, promptly and intelligently. Equipment provided 
: i should be in accordance with that used in the wards; that is to say, 

{ an elaborate demonstration room is not in keeping with the ward 

i whose equipment is not adequate for the amount of work done. Not 

H only should the demonstration room be well equipped, but the ward 

correspondingly so. 

It is most important to establish correct habits in the young 
dies : student, which may be carried over into her practical work. We can- 
or Red not expect to develop executives when those factors which stimulate 
fodern the ability are disregarded in the surroundings. Every ward in a 
whole hospital should be up to the standard in equipment, so that time and 
ee energy will not be wasted in learning where things are kept and what 
ek te the individual equipment is, for each ward. This should be taught 
of the once in the class room, and when the student goes to the hospital, she 


should be thoroughly acquainted with the equipment and know where 
she may expect to find it. 

Follow-up work on the wards is a point to be emphasized, for it 
is absolutely necessary in order to get lasting results. When the 
probationer goes on to the wards during the day, a supervisor should 
make a continuous round to supervise and observe the manner of the 
work done. 
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You will hear the complaint from head nurses, that they never 
know when the probationer is to arrive or how long she is to stay. 
This may be overcome by issuing to each student a time-card, record- 
ing upon it the hours of the day she will be on the wards for each 
day in the week. This is given to the head nurse on Monday morning 
and leaves the ward only as the probationer leaves for another ward, 
later in the course, when it is passed on to the next head nurse. This 
system makes it possible for a definite routine of duties to be listed 
for each probationer and left on the desk each morning. As the 
probationer finishes tl.ose duties she checks them, and the supervisor 
on coming to the ward consults these cards and immediately checks 
up the work done. If the supervision is not regularly carried on, the 
morale of the teaching methods deteriorates and is not a permanently 
established fact. It is an important step towards the development of 
good executives, to insist upon the firm establishment of habits, which 
make for attention to detail and finished work. 

Uniform standardized duties should exist in every ward. This 
develops responsibility. If the student feels that she has a definite 
number of patients to be responsible for and certain ward duties 
which are solely hers, she will take a greater amount of pride and 
interest in the completion of her duties. Responsibility may be de- 
veloped in this way early in the course and maintained through its 
duration. Head nurses who cannot assume responsibility are of very 
little use as executives, or teachers, to those under them. 

A system which enables a supervisor to immediately check up the 
individual’s work on the ward each day is most necessary, as well as 
desirable, also a slip which provides an opportunity for the head 
nurse to make a fair detailed report of each student’s personality as 
well as her professional fitness. If these reports are given prompt 
attention and the individual is appealed to and shown where she is not 
rendering satisfactory service, much can be done to develop the better 
characteristics in the student, which might have gone uncorrected. 

The development of high ideals demands individual attention. 
Head nurses’ classes aid very much in cementing the individuals of a 
school together and promoting higher standards. They give the 
student nurse a better opportunity to get the viewpoint of the ad- 
ministration and to work in sympathy with its policies; a spirit of 
codperation is stimulated through closer association. There are 
countless details which arise needing only slight adjustment, as well 
as more weighty problems, which can at this time be discussed with 
the superintendent. The student nurse in charge of a ward invariably 
feels she is a part of the administration, and if she has any ability at 
all, unconsciously assumes a responsibility for those under her. These 
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classes also give opportunity for discussion of changes in technique 
so that every head nurse may be conversant with every teaching 
method in vogue in the institution. 

A good practical instructor is a most important asset to the de- 
velopment of good executives. You cannot have your practice taught 
in a slip-shod manner and expect that your students will have the least 
respect for details. Definite procedures should be taught in the class- 
room, at least two ways should be demonstrated and practiced for 
each procedure, if possible. Every detail should be carried out with 
precision and with as much speed as is expedient, individual attention 
being given to the practice work, which is most important. 

Improvising should not be disregarded, as in small hospitals and 
in district nursing, the elaborate equipment of the modern hospital 
is not existent and nurses must know in some degree how to use in- 
telligently the facilities which are available. This should occupy a 
few hours of the class-room instruction. I do maintain, however, that 
in an institution which can afford an up-to-date equipment, there 
should be such an one, because a hospital must be run on the same 
lines as a business, in order to be of the greatest service to the com- 
munity. We do not find a business in the first class run on obsolete 
methods or with insufficient equipment. The slogan to-day is saving 
of time and energy, and why should this not be carried over into the 
modern hospital? The only difference being through the dividend. 
In the business it is a financial profit, in the hospital, it is the service 
rendered to humanity. There is not much use in putting in a 
standardized equipment unless it is accounted for every week or 
month, and shortage made up. All breakage and loss must be paid 
for by the person who is responsible for it. 

Another plan which must be taken into consideration in develop- 
ing the executive is the attention given the individual, the opportuni- 
ties afforded her to develop. If she has initiative, originality, energy 
and enthusiasm, let her expend it; guide her efforts judiciously and 
strive to keep her from the pitfalls, but let her blaze her trail, give 
expression to her individuality in her work. Do not kill the personal 
expression in developing a system. 

Senior students should be placed in positions where they can try 
their wings and ascertain how strong they are before going into the 
professional world to make their way. If they present good ideas, act 
upon them and show your appreciation of their desire to improve the 
facilities of the hospital. There are many departments where they 
may be used as assistants and with careful supervision prove very 
useful members of the hospital staff. Attention to this individuality 
should be paid each class as it enters, and individuals watched care- 
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fully to ascertain in what lines of work they are most efficient. This 
depends, to a large degree, on the natural trend of the particular 
personality. They must first express a liking for a certain part of 
their training. In this department they can be made to develop a 
greater responsibility, owing to their desire to succeed in the thing 
which they believe themselves most suited for. Having developed a 
sense of responsibility, it will to a greater or less degree, be carried 
over into other departments throughout their training. After their 
services are finished, then bring them back into the department where 
they have done their very best, and use them as assistants. This applies 
only to the most promising material, as such a measure could be car- 
ried out only where there is unusual ability shown, but nevertheless 
it stimulates a competition which materially reacts upon the whole 
school. 

Second assistants in the training school office, assistant practical 
instructor, assistant operating room nurse, assistant to chief nurse 
in maternity department, are all positions which can be filled from 
the senior class. The development of a broader vision is obtained in 
this way, and when they have finished, it is possible for them to be of 
great service to you or wherever they may go to carry on this great 
profession. They know the ropes and do not need the preliminary 
drill which is so exhausting when taking in an absolutely inex- 
perienced assistant. 

No department is better than its head and no student nurse de- 
velops beyond the degree of proficiency which her superior officer 
represents. Get the best people you can find for every piece of work te 
be done, compensate them liberally, make them happy and contented, 
and give them every encouragement to develop their department to 
its highest efficiency. 

All departments mus. balance well, for “a chain is only as strong 
as its weakest link.” One poorly-run ward imperils the morale of the 
entire institution. It has never seemed to me the wisest thing to de- 
pend entirely upon one’s graduates to fill the executive positions of an 
institution. Outside blood is good for any place and makes for the 
stronger construction, provided it be the right kind of blood. This 
does not mean isolated procedures and methods throughout an in- 
stitution, but an amalgamation of the best methods in the construction 
of a uniform whole. We must change our methods and modify them 
continually. It is our duty as heads of training schools, to put forth 
all our initiative and energy in our efforts to develop the student nurse 
as an executive and make her not only valuable to herself, but to the 
hospital, and greatest of all, to the community. 
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NOTES FROM THE MEDICAL PRESS 


IN CHARGE OF 
ELISABETH ROBINSON SCOVIL 


HYSTERIA.—An interesting article in the Journal of the American 
Medical Association gives Babrinski’s definition of Hysteria, ‘‘a path- 
ological state manifested by disorders which it is possible to repro- 
duce by suggestion in certain subjects and can be made to disappear 
by the influence of persuasion alone.” The author advocates the rapid 
re-education of the patient by suggestion, convincing, offered by a 
practitioner who believes in his own ability to cure the case. He gives 
a list of sixteen affections successfully treated by this method, in- 
cluding mutism, deafness, stammering, blindness and paraplegia. 


GERMAN DruGs.—The Medical Record states that the American 
Defense Society has given warning of the recent importation into the 
United States of $12,000,000 worth of drugs of German manufacture. 
Physicians and druggists are urged to abstain from the use of these 
drugs, for two reasons: first, the repugnance of loyal Americans to 
having anything to do with German goods; secondly, because Ameri- 
can firms are now manufacturing these drugs and should be upheld 
against German makers endeavoring to seize the market again and, 
by underbidding, ruin the new industry. American chemistry, now 
in the process of emancipation from German dominion, must not be 
allowed to fall under subjection. 


NON-SURGICAL TREATMENT OF EXOPHTHALMIC GOITER.—A writer 
in the New York Medical Journal says that internists who specialize 
in thyroid gland therapy, cure more than 75 per cent of their cases 
of hyperthyroidism by dietetic, hygienic, medicinal and electrothera- 
peutic measures. Hyperthyroidism is not a surgical entity but is a 
disease which belongs strictly to the realm of the internist. Except 
in cases where maglignant changes are evident in the thyroid gland, 
or where there are dangerous pressure symptoms, surgery is dis- 
tinctly contraindicated. 


PROGRESS IN OPHTHALMOLOGY.—The Journal of the American 
Medical Association in a synopsis of an article in a Swiss medical 
journal, states that further progress in Ophthalmology has been rea- 
lized with réentgen treatment of cancer of the eyelids. The greatest 
advance in recent years is said to be the treatment of gonorrhea of 
the eye by subcutaneous injection of 1 c.c. of a typhoid bacilli vaccine, 
containing five millions, the injection repeated next day or later. The 
complete cure in a few days of 68 adults is reported. 
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BLEACHING POWDER IN STERILIZATION.—An Italian medical 
journal recommends a saturated solution of chlorinated lime for 
sterilizing the skin. It is said to be efficacious, harmless and unir- 
ritating for the disinfection of the hands of physicians and nurses. 
The Italian term used is cloruro di calce. 


NEW TREATMENT FOR PARALYSIS AGITANS.—The Boston Medical 
and Surgical Journal reports a new method of treatment for paralysis 
agitans. It consists of simple muscular movements, gone through 
very slowly, at the rate of about one foot per second, with strong 
mental concentration on the movement while it is in progress. First 
the right foot is moved, then the left, then the legs successively, next 
the right and left arms, separately, then both arms, and finally the 
hands and fingers. The object is development of nervous control over 
the muscles. Slowness is essential. One patient suffering from 
insomnia due to the severe tremor, after six months’ treatment, was 
able to go to sleep in fifteen minutes. After only three treatments a 
man could hold a newspaper steadily enough to read it. 


MASKS IN INFLUENZA.—A writer in a French medical journal 
mentions that in 1874 he devised a protecting mask for use in 
diphtheria and malaria; it was put on and worn like a pair of 
spectacles. The masks were found useful during certain necropsies, 
and he and his pupils had been using them for forty years. 


ETHER DRESSINGS.—The Paris Medical reports the usefulness of 
ether in the irrigation of wounds, especially in rural districts where 
dressings can be changed infrequently. The fats and certain alkaloids 
in the wounds are dissolved by the ether and are drawn out of the 
wound by capillary attraction of the dressing so they are not ab- 
sorbed and do not serve as a culture medium for microbes. Its 
principal action is in promoting the auto-sterilization of wounds. The 
inflamed region is covered with two or three layers of gauze and 
moistened with ether three times a day. Above this is a sheet of im- 
permeable tissue and a thick pad of carded cotton. The whole is 
fastened with gauze, loose in the center and tight round the edges. 
The ether is renewed through a rubber tube, or tubes, left for the 
purpose under the dressing or by working a tube in each time. The 
outer end of the tube is kinked to prevent evaporation. The chief use 
of ether is in preparing a wound for primary suture. 
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LETTERS TO THE EDITOR 


Note: The editor is not responsible for opinions expressed in this department. All com- 
munications must be accompanied by the name and address of the writer. 


THE SIGNING OF THE ARMISTICE 


Dear Editor: Fini la Guerre! It was ten o’clock in the morning, Monday, 
November 11, 1918. I was down on the main street when the news was wired into 
the Hotel de Ville. A woman came out and running from one little shop to 
another, called out, “Signe! Signe!” (It is signed.) In a moment the streets 
were filled with happy excited people and flags appeared as if by magic. The 
“Grand Gallerie Modern” made a fortune selling cotton and paper flags at twenty 
times their value. By one o’clock the entire town was decorated. The church 
bells rang for half an hour and damp fire crackers popped and hissed. There 
were no brass bands and no excited shouting,—it was a French celebration. But 
the strange part of it was that it seemed to be for us, if not of us. There were 
as many American flags as French ones, and more cries of “Vive l’America” 
than “Vive la France!” Our little Camp Hospital 42 is situated at the edge of 
the town, and it is about all there is left here just now, of the Americans. There 
are only two nurses here and it seemed to be up to us to receive all the honors 
for our country. Such a procession of flowers and fruit and flags and happy 
congratulations as greeted us all afternoon! The women from the fur tannery 
came, singing the Marseillaise, and carrying flags, the Stars and Stripes at the 
head of the procession. Our washerwoman brought a basket of lettuce and a 
bouquet. A little old woman who has a garden across the road, came trudging 
over, carrying a big chrysanthemum plant. Another brought a basket of Brus- 
sels sprouts and an armful of chrysanthemums. Then I was called to the office and 
a very charming French lady, accompanied by three young girls whom I had 
never seen, presented me with a gorgeous bouquet tied with French and American 
ribbon. It was all so overwhelming and unexpected! At four o’clock in the 
afternoon I heard the Marseillaise, played rather feebly on an old French horn. 
I picked up my little French flag and went out to see what was coming next. 
Down the road from the little village behind the poplar trees, a mile away, came 
a most picturesque little procession. It was headed by a very old man with red 
whiskers, baggy trousers, hobbling along on a wooden leg, and playing the French 
horn. He was a veteran of the Franco-Prussian war, and had lost his leg in the 
first Battle of the Marne, in 1914. Next came a little boy, carrying a battered 
French flag, then half a dozen women, still wearing their kitchen aprons! The 
sunshine, struggling through the mist and clouds, lit up the happy little company. 
At night there is once more a light in the village streets, the long low boom of 
far distant cannon is hushed, and soon there will be no more Red Cross trains 
moving slowly over the rails, carrying their cargo of suffering men from the 
front. We miss the bands of music, and we want to hear the Star Spangled 
Banner, but the village band has done its work long since at the front and these 
French people do certainly appreciate the big part our boys have had in the 
victory. Already we are looking forward to the happy day when it shall be our 
turn to come home. 

France F. B. 

A VISIT TO BOCHE-LAND 

Dear Editor: Through the courtesy of Lieutenant Anderson of the 12th 
Engineers, invitations were extended to several nurses from Evacuation Hospital 
No. 2 to visit the German trenches. On the morning of November 23, a party of 
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seven nurses and nine men left by motor truck and drove twenty-two miles before 
reaching the third line French trench. Then we prepared to march through to 
the first line trench. It seemed as if we walked for miles through dug-outs and 
over miniature bridges. Every one in our party thought the construction and 
camouflage of these trenches marvelous. At last we reached the front line. Our 
next objective was No Man’s Land, then the German trenches. But, there before 
us lay three miles of solid net barbed wire entanglement. How were we to get 
across? But as American nurses our courage did not fail us, and over the top 
we went and made our objective, Boche-Land. One surprise after another met 
us in regard to the construction of these trenches. We had marveled at the 
French, but the German trenches are more wonderful, with concrete walls and 
floors, well kept after four years of fighting. The officers’ dug-outs resembled 
palaces underground with all the conveniences of modern life. The kitchens 
were well stocked with potatoes, beans, carrots and tomatoes, also plenty of 
fuel put away for the coming winter. The tomatoes looked so good, I ate some 
of them, not thinking that the food stuffs might be poisoned. The Germans left 
all their equipment intact and did not destroy anything. All was clean and in 
good order. The camouflage was carried out to perfection, the walls of the 
buildings being covered with moss and ferns in order that they might resemble a 
mound or small hill-top. The roads were screened with hemp strung on wires 
which from a distance, looked like stretches of hemp growing in a field. No one 
would ever dream that there was a road leading to the first line trench for the 
purpose of conveying troops and supplies. We spent the entire day exploring 
but did not see half. To the right of us, beyond the German trenches, lay a 
beautiful valley with stately trees and winding woodland paths, no suggestion 
ef rapine or bloodshed. To the left lay No Man’s Land, absolute destruction, 
every tree shot down or torn to shreds. It seemed as though we could see the 
shades of the fallen soldiers come forth and cry out for revenge. We were happy 
to know that we were the first American nurses granted this privilege of enter- 
ing the German trenches. 
France E. Q. 


A STATE ASSOCIATION SURPRISES US 


Dear Editor: As an Association, we wish to extend to yourself and staff our 
appreciation for the splendid work you have accomplished on the JouRNAL. Dur- 
ing the war period we know there must have been times when the work was hard 
owing to strikes among printers, shortage of materials, and the illness of your- 
self and members of your staff. The JOURNAL has meant much to us at home; 
and to the nurses in the camps and overseas, it has been like the visit of a friend. 

LUCY LAST, 
Secretary Illinois State Association. 


NURSING NEWS AND ANNOUNCEMENTS 
NATIONAL 


CONFERENCES 


Three important conventions of special interest to public health nurses were 
held in Chicago in December, 1918. The ninth annual meeting of the American 
Association for the Study and Prevention of Infant Mortality preceded the annual 
meetig-of the American Public Health Association, which, in turn, was followed 
by a business meeting of the National Organization for Public Health Nursing. 
This last was heid jointly with the Public Health Section of the Illinois State 
Association of Graduate Nurses. In spite of hastily prepared programmes for 
all four meetings, because each one had been postponed at least once, on account 
of the influenza epidemic, a very good representation of people interested in health 
problems, came from all sections of the country, including northwestern Canada 
and Florida. In the Infant Mortality conferences, a round table was devoted to 
Nursing and Social Work, Estelle L. Wheeler, of the Washington Diet Kitchen 
Association, being chairman of this section. Pansy Besom, Chief Child Welfare 
Supervisor of the Massachusetts State Department of Health, gave a very com- 
prehensive and interesting paper on How to Conduct a Survey in the Interests 
of Child Welfare Work. Nurses were also represented in other parts of the 
programme. Katherine Olmsted gave an especially helpful and thoughtful paper 
on Problems of Infant and Maternity Welfare Work in Rural Communities. The 
dominating thought in almost all of the sections seemed to be the need for more 
pre-natal instruction of all gnant _mothers (not merely of the foreign-born or 
the Very poor), better obstetrical care, better training of physicians in obstetrics, 
and more organized superyision of the child from its second to its sixth year. 
Some very startling figures were presenté@: Most of us have heard, and as 
quickly forgotten, that eighty per cent of the babies who die in America, die 
in their first month; that 15,000 mothers die annually in the United States, as a 
result of childbirth. Next to tuberculosis, this is the highest death rate from any 
disease. Dr. Joseph DeLee of Chicago and Dr. Edward P. Davis of Philadelphia 
both emphasized the fact that whereas pregnancy has been called a normal func- 
tion, it is a pathological condition and should be treated as such; that obstetrics 
is as important and honorable a branch of therapeutics as surgery; that we cannot 
promise better post-partum care and protection to the mothers of the country 
until we recognize this fact and insist upon giving better training in obstetrics 
to every medical student working for a degree. Dr. Josephine Baker, commenting 
upon the fact that so many children in foreign cities are under-nourished and 

starving, brought home the neglected condition of many of our own children by 
reminding us that twenty-nine per cent of all of the men sent to eight camps in 
the country were rejected by their own local boards, and that 7.16 per cent of 
the rest were rejected when they reached camp. In all, over 800,000 were rejected 
as physically unfit for service. Seventy-five per cent of the causes for their 
rejection were preventable. Contrary to popular belief, the largest number of 
rejections was caused by eye conditions; then teeth, hernia, ear, heart and 
tuberculosis complications followed, in the order given. Seventy-one per cent 
of those registered from city districts were accepted; seventy-two per cent from 
rural districts were accepted, showing that there is not such a great deal of differ- 
ence between the health of urban and rural population, after all. Recent statistics 
have shown that between eight per cent and nine per cent of the children in London 
; 391 
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are under-nourished.- Examinations brought forth the fact that twenty-one per 
cent of the children in New York City are in a similar condition. For every 
fighting man in the ranks, there must be four people, at least, behind him at home, 
and of these four workers, one is a woman. Armed with these facts, Dr. Baker 
made a splendid plea for better and more intensive child welfare work for all of 
the children in America, not merely for those of any one local district or social 
group. 
The sections of the American Public Health Association were devoted largely 
to the discussion of influenza, the problems arising during and as a result of the 
epidemic. Disagreement was rife. For every fact nearly proved, an equally 
convincing statement was produced, showing that the same treatment or the same 
program, applied in another district, met with no, or poor results. In fact, one 
of the local results of the very frank discussion by dozens of the greatest 
sanitarians in the country, was that visiting-nurse patients throughout the dis- 
tricts agreed that physicians knew so little about influenza that they would have 
neither physician nor nurse, if they could not have a nurse without a physician, 
and we not infrequently found more unprescribed medicine being taken than was 
good for either patient or household. An appeal to Dr. William A. Evans of 
the Chicago Tribune, for some publicity with which to overcome the wrong ideas 
which most people derived from the reports of the Congress, resulted in an article 
in the Sunday Tribune by the Superintendent of the Visiting Nurse Association, 
advising people to call physicians more promptly when they suspected influenza. 
Doctor Evans followed this up with two articles on the use of masks and the 
recommendations of the Congress, and misunderstandings have been pretty 
generally cleared up. The result of the publicity given these discussions makes 
one wonder, sometimes, just how safe it is to take the public into our confidence, 
after all. The profiteering by all groups of workers: physicians, nurses, under- 
kers, druggists, special workers, cleaning women, came im for much excoriation. 
Although several times it was suggested that we needed thousands of short- 
course nurses, never once was it suggested that our physicians were over-trained./ 
ince it was a meeting in which there was only a sprinkling of women, men pre- 
dominating on the program and in the discussions, naturally the fact that there 
is a shortage of women labor throughout the United States was pretty generally 
overlooked. No one seemed to have taken into consideration the statement re- 
cently made from Washington that half a million school children throughout the 
country will be untaught this winter unless the married teachers volunteer to go 
back into the school room. The shortage, during at least two weeks of the 
epidemic, of every kind of woman labor,—servants, clerks, telephone operators, 
and what not—wasi’t once mentioned. Local experience leads us to believe that 
short-course nurses are not practical. In the first place, the economic returns 
suggested (from $12.00 to $15.00 a week for a twenty-four hour day in a house- 
hold of average or limited means), doesn’t appeal to most women who are con- 
sidered when we use the term “short course.” Then, too, women going into 
nursing as a means of livelihood, cannot afford to be idle while waiting for epi- 
demic conditions. Epidemic nursing is as exacting and difficult to teach as any- 
thing else which a woman can undertake. What is really needed during an 
epidemic is a woman who is a combination of nurse, housewife, laundress, char- 
woman, and a good mother to boot, and these women are extremely rare. A good 
jack-of-all-trades is frequently a specialist, and a very busy specialist, at that. 
The appalling ignorance which was encountered over and over again, in the 
homes of the well-to-do as well as the very poor, has convinced many nurses that 
a much better plan than the training of short-course women, is the introduction 
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into our high schools and perhaps into our eighth grades, of courses in home 
nursing for all girls in these two groups; this course to be compulsory, not 
elective. Poor nurses for poor people will be as great a travesty or injustice as 
poor doctors for poor people, or poor school teachers for the poorer districts. 
We all know that the poor man can least afford to bear the expense of illness, 
and he needs the best doctor and the best type of nursing rather than the poorest. 
More public health training for our student pupil nurses was also asked for and 
discussed. If we get this, better public health nursing organization and education 
and more public health nurses, and the fundamentals of simple home nursing 
(the bathing of a patient, the administration of food to bed-patients, the ventila- 
tion and cleaning of a sick room), taught to the girl pupils of every one of our 
families, we shall more nearly meet the needs of the poor man than by promising 
something which doesn’t exist. This seemed to be the conclusion fairly generally 
reached in several discussions during and following this congress. A great many 
nurses came for all three meetings, staying over for the business session of the 
National Organization. New Jersey, Colorado, Texas, Illinois, Michigan, Mary- 
land, Connecticut, Iowa, Ohio, North Dakota, Indiana, Pennsylvania, Massa- 
chusetts, and New York were some of the states represented. Five nurses came 
from Canada. About twenty of them met one night for dinner at the College 
Club, and discussed the epidemic, pro and con. Eunice Dyke, Chief Nurse in 
the Toronto Department of Health, and Edna L. Foley of Chicago, were ap- 
pointed members of a sub-committee on an administrative program for epidemic 
relief, with Dr. Donaid Armstrong of Framingham, and Dr. Woodward of Boston, 
and when, at the meeting of the entire committee, one of the members scored 
the general failure to make sufficient use of Red Cross aides, they presented the 
resolution which follows. In some cities the Red Cross aides had been so gen- 
erally used that it did not occur to them that in other cities they had not been 
called upon, consequently, rather than express their approval of a blanket recom- 
mendation that Red Cross aides be used, they put their recommendation in this 
form: “We recommend more intensive use of Red Cross aides; further training 
with reference to influenza, for all graduates of Red Cross Home Nursing courses; 
better registration (names, addresses and telephone numbers), of all aides; and 
further information regarding personal health, age, ability and willingness to 
serve.” 
The by-laws of the National Organization for Public Health Nursing have 
been changed so that four associate members (not nurses), were elected to the 
Board of Directors: Mrs. John H. Lowman of Cleveland, Mrs. Francis Bolton of 
Cleveland, Mrs. Joseph M. Cudahy of Chicago, and Mary Railley of New Orleans. 
It has been suggested that the Infant Mortality Association change its name 


Defense instituted its intensive program for child welfare work throughout 
Illinois, there were no child welfare committees outside of Chicago, there are 
now 98 such committees in the 102 counties in the state. 1,800,000 pieces of 
literature have been distributed through social centers, schools, ete. Three 
hundred audiences have been addressed by trained speakers. Several cities, 
as a result, have opened child welfare centers, and new the program calls for a 
full-time county health officer, a public health nurse and a school nurse for each 
county. Dr. DeLee asked for better training of the public in order that the 
popular objections to sending patients to the hospitals for confinement might be 
overcome. The inconsistencies in our present treatment of the parturient woman 
would be obviated if the public were taught that this is a pathological condition 


to “The American Child Hygiene Association.” 

i Mrs. Ira Couch Wood announced that whereas before the State Council of 
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too serious to be treated at home by a midwife, and as much a hospital case as 
any other surgical condition. The out-patient department will be necessary in 
our care of these women for the next few generations, for the suggestion that all 
expectant mothers go to hospitals for adequate care, is too expensive to come all 
at once. Dr. Rudolph Holmes followed Dr. DeLee’s statement by calling the 

~—) midwife an anachronism, to be got rid of just as soon as the public awakened to 
the seriousness of every local situation. 

At one of the sections of the American Public Health Association, a physician 
who had read a very thoughtful paper on the health of our immigrant population, 
made a very strong plea for the correct evaluation of conditions, causes and 
effects, by public health workers. “We want a reasonable certainty that pro- 
cedures are rational before we demand a budget; we must make a more careful 
study of our racial health, our infant mortality, our housing conditions, our sug- 
gestions for minimum wages, before we demand too much; we want to base 
requests on facts, only, or a few years later we may be put to the embarrassment 
of reversing our judgments and thereby losing public confidence.” 


COMMITTEE ON NURSING 


The various functions and activities of the Committee on Nursing of the ‘ 
General Medical Board of the Council of National Defense are being brought : 
to a close sometime during the month of January. 


ELLA PHILLIPS CRANDALL, Secretary. : 

REPORT OF NURSES’ RELIEF FUND, DECEMBER, 1918 ; 

| 

Receipts ; 
Christ Hospital Alumnae Association, Jersey City, N. J.............. 25.00 
1.00 
Providence Hospital Alumnae Association, Washington, D. C.......... 100.00 
Nebraska State Nurses’ Association .......ccccccccccccccccscccccces 20.00 
Hahnemann Hospital Nurses’ Alumnae Association, Philadelphia, Pa... 15.00 
Nurses’ Alumnae Association of Pennsylvania Hospital, Philadelphia. 25.00 
Mabel E. Doub, Honolulu, Territory of Hawaii ..............-.eee08: 5.00 


Individual nurses of Honolulu, Mrs. H. B. Sinclair, Mrs. J. T. Wayson, 
Sadie Sterritt, Mrs. Joheph French, Jr., Reba Dobson, Mrs. Lulu 
Bratten, Mabel Smythe, Grace Furgeson, A. E. Maynard, Mary 


Nurses’ Association, Territory of Hawaii ...............cseeeeeeees 5.00 
Monmouth Memorial Hospital Alumnae Association, Long Branch, N. J. 10.00 
Brooklyn Hospital Training School Alumnae Association, N. Y......... 25.00 
Arkansas State Graduate Nurses’ Association ............e.eseeeees 125.00 
S. Henrietta Meyers, Savannah, Ga. .....ccccccsccodcccccccsccccers 3.00 
Cynthia M. Mabbette, St. Augustine, Fla. ............ccceecececeees 3.00 
Janette F. Peterson, Chairman California State Committee .......... 12.00 


$3,229.35 
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Disbursements 
Application approved, No. 1, 47th payment.................. $10.00 
Application approved, No. 2, 36th payment................+. 5.00 
Application approved, No. 5, 23rd payment...........-...0+. 20.00 
Application approved, No. 6, 32nd payment................. 15.00 
Application approved, No. 7, 26th payment...............++. 15.00 
Application approved, No. 11, 23rd payment...............+-- 20.00 
Application approved, No. 14, 10th payment.................. 15.00 
Application approved, No. 15, 6th payment................-. 15.00 
Application approved, No. 16, 3rd payment................+- 20.00 
$ 3,094.15 


$24,094.15 


Contributions for the Relief Fund should be sent to Mrs. C. V. Twiss, 
Treasurer, 419 West 144th Street, New York City, and cheques made payable 
te the Farmers Loan and Trust Company, New York City. For information, 
address Miss E. E. Golding, Chairman, 317 West 45th Street, New York City. 

(Mrs. C. V.) M. Louise Twiss, Treasurer. 


ARMY NURSE CORPS 


Appointments.—Lillian K. Loutey, Kate Madden assigned to duty at U. S. 
Army Base Hospital, Camp Dix, Wrightstown, N. J.; Grace A. Meeker assigned 
to duty at Letterman General Hospital, San Francisco; Myrtle Foster assigned 
to duty at U. S. Army Base Hospital, Camp Lewis, American Lake, Wash.; Emily 
A. Browne assigned to duty at U. S. Army Base Hospital, Fort Riley, Kan. Rose 
M. Weil, Edna Yoder assigned to duty at U. S. Army Base Hospital, Camp Taylor, 
Louisville, Ky.; Candace M. Bradley assigned to duty at U. S. Army Base Hos- 
pital, Camp Upton, Long Island, N. Y.; Alice C. Beatle assigned to duty at U. S. 
Army General Hospital No. 35, West Baden, Ind.; Marie D. DeLong assigned to 
duty at Walter Reed General Hospital, Takoma Park, D. C. 

Assignments.—70 U. S. Army Base Hospital, Camp Cody, Deming, N. Mez.: 
Ella McKenzie. Jo U. S. Army Base Hospital, Camp Dodge, Herrold, Iowa: 
Lillian E. Barlow. To U.S. Army General Hospital No. 27, Fort Douglas, Utah: 
Elvinia Jensen. To U. S. Army Base Hospital, Camp Grant, Rockford, IIl.: 
Mable L. Anderson, Frances A. Stewart, Anne E. Oliver, Mabel Williams, Pearl 
H. Billings, Nettie B. Vick, Eva V. Clay, Magnolia Diggs, Willie E. DePriest. 
To U. S. Army General Hospital No. 9, Lakewood, N. J.: Leah Powdermaker. 
To U. S. Army Base Hospital, Camp Lee, Petersburg, Va.: Henrietta D. Massie. 
To Letterman General Hospital, San Francisco, Cal.: Nellie M. Kaufman, Myrta 
B. Smith, Charlotte M. Conner. To U. S. Army Base Hospital, Camp Lewis, 
American Lake, Wash.: Bertha N. Peterson. To U. S. Army General Hospital 
No. 22, Richmond, Va.: Mary C. Joyce. To U. S. Army Base Hospital, Camp 
Sherman, Chillicothe, Ohio: S. Mildred Boulding, Sophia A. Hill, Lillian F. Ball, 
Aileen B. Cole, Marion H. Brown, Clara A. Rollins, N. Jeanette Minnis. 
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HONOR ROLL 
Died in the Service of Their Country 
Maude A. Munn December 1, 1918 United States 
Lillias MacKay December 4, 1918 United States 
Anna Anderson December 4, 1918 United States 
Charlotte Schonheit December 6, 1918 United States 
Effie A. Larsen December 14, 1918 United States 
Lydia M. Buck December 15, 1918 United States 
Edith G. Becker December 21, 1918 United States 
Mamie Jones December 31, 1918 United States 


Since November 11, the day on which the armistice was signed, 2,154 nurses 
have been relieved from active service in the military establishment. These nurses 
were relieved from duty at those places where their services could be spared, in 
as large numbers as possible, because of the great need in civil communities. At 
the present time, however, on account of the thousands of patients being returned 
from overseas, no further reduction of the nursing force is contemplated, and 
resignations will only be accepted under very exceptional circumstances. 

Inasmuch as members of the Army Nurse Corps are beneficiaries of the War 
Risk Insurance Act, it has been directed that a thorough physical examination be 
given every nurse immediately preceding her separation from the service. 

Arrangements have been made whereby nurses suffering from nervous or 
mild mental disorders, may be sent to Phipps Clinic, Baltimore, Md., for observa- 
tion and treatment pending the establishment of the fact that their disorder is 
permanent. 

On account of the thousands of sick returning from overseas, a partial re- 
adjustment of the nursing force has been necessary and large numbers of nurses 
have been transferred to those hospitals around the port of New York and 
Newport News, Virginia. Nurses who return from overseas for observation and 
treatment are to be sent first to U. S. Army Embarkation Hospital No. 4, formerly 
the Polyclinic Hospital, 345 West 50th Street, for observation and treatment. 
Those returning to the United States for discharge or to await further orders, 
will be sent to Hotel Albert, 11th Street and University Place. 

It has been deemed advisable, on account of the contemplated reduction of 
the nursing force from time to time, to make the purchase of the outdoor uniform 
optional instead of mandatory. The use of the outdoor uniform, however, will 
be encouraged. 

DORA E. THOMPSON, 
Superintendent, Army Nurse Corps. 


REPORT OF THE ARMY SCHOOL OF NURSING 


The following is a summary of applications from the establishment of the 
Army School of Nursing on May 25, 1918, to January 1, 1919: 

Applications received, 10,856; applications under consideration, 681; ap- 
lications accepted, 5869; applications declined, 3779; applications withdrawn, 327. 


STUDENTS ON DUTY 


Custer 31, Des Moines 23, Devens 84, Dix 29, Dodge 55, Fox Hills 48, Gordon 
47, Grant 99, Greene 68, Hancock 37, Jackson 98, Kearny 29, Lewis 75, Mae- 
' Arthur 34, McClellan 40, McPherson 47, Meade 50, Oglethorpe 41, Riley 41, Sam 
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Houston 47, Sevier 34, Shelby 32, Sherman 45, Taylor 41, U. S. No. 1 33, U. S. 
No. 3 31, Upton 31, Wadsworth 132, Walter Reed 78, Wheeler 71, total 1546. 


tates 


tates HONOR ROLL 

— Died in the Service of Their Sountry 

tates 

tates Nellie D. Anderson November 19, 1918 Camp Wheeler, S. C. 

tates Katherine Rowell December 13, 1918 Camp Greene, S. C. 

tates Lena Stanford December 28, 1918 Ft. Sam Houston, Tex. 

tates . Pearl Poole December 30, 1918 Ft. Sam Houston, Tex. 

Priscilla A. Crocker January 4, 1919 Camp Devens, Mass. 

4 nurses j Agnes Josephine Nohr January 4, 1919 Camp Grant, IIl. 

se nurses 4 

pared, in 4 ait he following study of the educational qualifications and occupational status 

ties. At ‘ of candidates applying for admission to the Army School of Nursing is of interest: 

returned A Total number of applications examined, 4869; graduates of high schools or 

ted, and : equivalent, 2207; part college or normal training, 2131; college graduates, 531. 

4 Occupations: Teachers, class A, 768; teachers, class B, 1037; fine arts, 207; 

the War ; domestic arts, 66; stenographers, 298; clerical, 726; miscellaneous, 718; unoc- 

ation be 3 cupied, 1049; total, 4869. 

e. j Explanatory note: Teachers, class A, represent those students who were 

vous or i either college graduates or had full normal training. Class B were graduates of 

observa- 4 high schools with part or normal training. Fine arts represents the number 

order is : teaching or pursuing the professions of art or music. Domestic arts includes 
: ra those students who had considerable length of training in domestic science or 

‘tial re- 4 physical culture. 

f nurses The signing of the armistice on November 11th, which meant a rapidly de- 

rk and creasing demand for nursing service, has not only closed the enrollment but has 

ion and made impossible the assignment of many hundreds of accepted applicants who 

ormerly stood ready for the call to duty. That the personal disappointment and in many 

atment. i cases the great inconveniences suffered have been almost lost sight of in the 
orders, . rejoicing that the period of sacrifice and suffering is drawing to a close, is evi- 
‘ denced by the spirit in which these harassing situations have been faced by these 

tion of candidates. If, as it is hoped and believed, the school becomes a permanent in- 

iniform stitution, the lists will eventually be opened and a certain quota of students be 

er, will admitted yearly. A reserve list is being established for those accepted applicants 


who are willing to enter their names, to be called on should the need for their 

services unexpectedly arise, owing to the number and condition of the returned 

ps. sick and wounded soldiers, or such an epidemic as has been recently passed 
. through. In order not to lose to the nursing profession any of the splendid young 

: women who are interested in the field, the American Red Cross, through its re- 

of the a cently established Bureau of Information, at 44 East 23rd Street, New York 
City, has made it possible to refer these candidates to the civilian hospitals who 
are in need of students. Information relating to this has been sent to all accepted 


n, on ; students through a circular letter. 
ANNIE W. GOODRICH, 
Dean of the Army School of Nursing. 
‘ordon Illinois—THE ILLINOIS STATE ASSOCIATION OF GRADUATE Nurses held its 
Mae- F fifteenth annual meeting at the Hotel Sherman, Chicago, December 13 and 14. 


The attendance was unusually small because of the recurrence of the epidemic 
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of influenza. The first morning session was devoted to reports of committees and 
districts. In the afternoon, addresses were given by Francis W. Shepardson, 
Director of the Department of Registration and Education of the state, and by 
R. B. Dennis of Northwestern University on The Russian Situation. These were 
followed by an informal tea, after which were round tables, one on Industrial 
Nursing and another on Reorganization. The Association was particularly 
fortunate in having with it, Mrs. Emma A. Fox, Parliamentarian. The evening 
session was held jointly with the Directors of the National Organization of Public 
Health Nursing, Mary Beard presiding. The speakers at this session included 
Mary E. Lent, Elizabeth Fox, Mrs. Haasis, Mary M. Roberts, Katheryn Olmsted 
and Ella P. Crandall. Mrs. Helen Hoy Greely addressed the meeting in regard 
to the status of the bill for rank for nurses, in Congress, and pointed out the duty 
of each nurse in aiding to put this through. The Great Lakes band furnished the 
music for the evening. The session of the second day began with a Red Cross 
breakfast with Minnie H. Ahrens as the principal speaker. At 9:30 a. m. there 
was a series of round tables as follows: (1) Private Duty, Nellie M. Crissy pre- 
siding; (2) Public Health Nurses, Sara B. Place; (3) Training School Superin- 
tendents, Helena McMillan; (4) Training School Instructors, Ella G. Best. Fol- 
lowing these, a general round table was held with Mary C. Wheeler presiding. 
There was a short memorial service in honor of Mrs. Ida M. Tice. The meeting 
closed with the introduction of the newly elected officers: President, M. Helena 
McMillan; vice presidents, Edna L. Foley, Chicago, and Stella Freidinger, Peoria; 
secretary, Lucy Last; treasurer, Elizabeth Asseltine, Ottawa. Chicago.—A 
DIVISIONAL MEETING of the local nursing committees of the American Red Cross 
was held at Hotel La Salle December 16 and 17. There were sixty nurses in 
attendance representing thirteen local committees of the Central Division. Miss 
Ahrens presided. Second District.—SILverR Cross HosPiTAL, Joliet, has been pre- 
sented with a $40,000 Nurses’ Home, the gift of Colonel John Lambert of Joliet. 
It is a cut stone structure corresponding to the hospital buildings. A fifty-bed 
addition to the hospital will soon be ready for occupancy. During the epidemic 
of influenza, Marie T. Petersen established an emergency hospital at South 
Wilmington with four student nurses. Fourth District—ELIZABETH ASSELTINE, 
superintendent of the Ryburn Memorial Hospital and School for Nurses for the 
past nine years, has resigned her position. A new hospital building has just been 
erected. Thirteenth District.—ALIceE E. DALBEY has been appointed on the staff 
of school nurses at Springfield. Mary Frances Sheil is now occupying the posi- 
tion of superintendent of the Springfield Hospital and School for Nurses. 

Indiana: Fort Wayne.—Mrs. E. G. FouRNIER, who was, for more then ten 
years, superintendent of the school for nurses of Hope Hospital, has been ap- 
pointed principal of the training school of Columbia Hospital, Washington, D. C. 
Miss D. E. KELSEY, class of 1906, Hope Hospital, is taking a course in the School 
of Civics, Chicago. 

Michigan.—Mrs. Mary STAINES Foy, who has served for six years on the 
Registration Board, has been appointed to succeed herself for another term of 
six years. Mrs. Helen de Spelder Moore has been appointed to succeed Mrs. Susan 
Fisher Apted, whose term expired August 1, 1918. Annie M. Coleman has been 
filling the vacancy since Mrs. Apted went to France in June. 

Nebraska: Omaha.—THE MeETHopisT HospiTAL had fifty-two pupil nurses ill 
with influenza, several of the cases were followed by pneumonia. There were no 
deaths. ‘ 

New Jersey.—THE NEW JERSEY STATE NURSES’ ASSOCIATION held its sixteenth 
semi-annual meeting on November 26, at the Park Club, Plainfield. A most inter- 
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esting programme had been arranged and the association was given a most 
cordial welcome. It was with deep regret that the association received the 
resignation from the Examining Board of Marietta B. Squire, Arabella M. Creech 
and E. A. Hooper. The following appointments were made by the Governor: 
Mrs. Clifford Devereaux, East Orange; Elizabeth Higbid, Paterson; Minnie 
Ireland, Long Branch. At the request of Commissioner Lewis of the State Board 
of Charities and Corrections, the question of the establishment of training schools 
for nurses in the state hospitals and a scheme of affiliation with general hospitals 
was presented to the association for discussion. The annual meeting will be held 
in April, at Elizabeth. 

New York.—NuURSES’ ASSOCIATIONS throughout the state are working out 
their plans for districting, according to the new by-laws of the state association 
and the plan of the American Nurses’ Association. Sarah E. Sly, chairman of the 
National Committee on Revision, made the plan so clear at the state meeting at 
which she was an honored guest, that the working out of the by-laws is made less 
difficult than would have otherwise been possible. Mt. Kisco.—Sara E. SItvius, 
who has been the district nurse for northern Westchester County for thirteen 
years, has retired. She was presented by the members of the Nursing and Hos- 
pital Committee with a beautiful wrist watch, accompanied by warm expressions 
of appreciation of her work. 

North Carolina—THE Boarp OF EXAMINERS held a meeting in Asheville 
December 10. There were 65 applicants for examination, six of whom were 
colored. There were only two failures out of the entire number, one being among 
the colored applicants. There were three applications for registration by 
reciprocity. The members were fortunate in having as their guest, Jane Van 
de Vrede, who gave an interesting talk on the Red Cross Nursing Service. 

Pennsylvania.—THE GRADUATE NURSES’ ASSOCIATION OF THE STATE OF 
PENNSYLVANIA held a special meeting at Harrisburg, December 30 and 31, 1918. 
This meeting, in a measure, took the place of the annual meeting called for 
November at Johnstown, which had to be postponed indefinitely on account of the 
epidemic of influenza. At the Harrisburg meeting, routine business was 
transacted and officers and committees elected as follows: President, Roberta M. 
West, Philadelphia; vice presidents, Mrs. J. E. Roth of Pittsburgh and Ida M. 
Arnold of Scranton; secretary and treasurer, Williamina Duncan, Pittsburgh; 
directors, Gertrude Healey of Pittsburgh and Emma C. Smith of Philadelphia. 
Chairmen of committees are: Legislative, Mrs. J. E. Roth, Pittsburgh; Finance, 
Mrs. Sara S. Entwisle, Philadelphia; Relief Fund, Mrs. Paul Brown, Philadelphia. 
The principal business of this meeting was the discussion and adoption of the 
constitution and by-laws of the district associations of the state. Each chairman 
of the nine districts was urged to call a meeting of her district during January, 
1919, for the purpose of the organization of the district and the election of district 
officers for 1919. Dr. B. Franklin Royer of the Pennsylvania Department of 
Health gave an interesting and instructive talk on the work done by the depart- 
ment during the epidemic of influenza. A meeting will be held at Johnstown 
late in April or early in May, when the original programme prepared for the 
meeting of November will be carried out as far as possible. Mollie Beers, Cambria 
Steel Hospital, Johnstown, is the chairman of the Arrangements Committee for 
this meeting. Philadelphia.—THE HAHNEMANN HOSPITAL ALUMNAE ASSOCIATION 
held its first meeting of the year on January 7, when Dr. Pearson, dean of the 
college, gave an address. Lancaster.—StT. JOSEPH’s ALUMNAE ASSOCIATION held 
its annual meeting on January 7 and elected officers: President, Lillian Mumma; 
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vice president, Mrs. Minnie Esbeashade; secretary, Mary Warner; treasurer, 
Elizabeth Schreiner. The association is well represented in the service of the 
country. Many nurses were seriously ill during the epidemic, but all recovered. 
Meetings were postponed for several months but will now be held regularly. 

Rhode Island: Providence.—THE RHODE ISLAND HosPiITaAL NuRSES’ CLUB was 
entertained on November 20 by Mr. and Mrs. George Spink, who gave part of the 
repertoire they had prepared for work in the camps abroad. In December the 
members were entertained by the Chopin Club. On January 2, the annual meet- 
ing, a programme arranged by the pupils of the school was given, and Miss Lord 
read a report of the year’s work. THE GuILv oF St. BARNABAS met on December 
5, and after the usual service, had an address by Miss Cranston in which she 
told of her work on Prudence Island. On January 5 Mary Hall told of her work 
in a munitions factory. 

West Virginia—DURING THE RECENT epidemic of influenza an emergency 
hospital was established in the Benwood Settlement House where forty-two cases 
were treated in three weeks, thirty had pneumonia as a complication. Homes 
were systematically visited and the severer cases brought to the hospital. Devoted 
care was given by Mrs. Susan Cook and her assistants, who had willing assistance 
and codéperation from the community. 

Wisconsin: LaCrosse.—THE LACROSSE HOsPITAL has a beautiful new nurses’ 
home, the gift of Mr. and Mrs. Henry Gund, named the Eleanor Gund Home. 
The nurses took possession on Christmas Day. 


BIRTHS 

On December 26, 1918, in Sioux Center, Iowa, a son, Karl Richard, to Mr. and 
Mrs. Karl Ferdinand van Langen. Mrs. van Langen was Miss Billenkamp, class 
of 1917, Butler Hospital, Providence, Rhode Island. 

On November 8, 1918, in Dubuque, Iowa, a daughter, to Dr. and Mrs. Lynn. 
The baby died on November 10th. 

In November, a son, to Mr. and Mrs. Alfred Clark. Mrs. Clark was Florence 
Bergoldan, class of 1911, Hahnemann Hospital, Philadelphia. 


MARRIAGES 
On December 21, in New Haven, Conn., Helen B. Freer, graduate of the 


Chicago Hospital, Chicago, to Captain Everett Morris. Captain and Mrs. Morris 


will live in New Haven. 

On December 18, at Seattle, Wash., Mrs. Mary Isabel Heiner, class of 1908, 
Milwaukee County Hospital, Milwaukee, Wis., to Walter Ross Legge. Mr. and 
Mrs. Legge will live in McMurray, Wash. 

Recently, at Washington, D. C., Margaret F. Blyler, class of 1911, Reading 
Hospital, Reading, Pa., to Lieutenant Joseph W. Powell, Jr. Lieutenant and Mrs. 
Powell will live in Buffalo, N. Y. Mrs. Powell had been a school nurse, a 
tubercular nurse, technician at the Reading Hospital, and later an Army nurse, 
stationed at Camp Meade, Md. 

Recently, in New Haven, Conn., Edith G. Police, class of 1915, Mary Hitch- 
cock Hospital, Hanover, N. H., to Frederick W. Alfred. Mr. and Mrs. Alfred will 
live in Providence, R. I. 

On December 7, in Providence, R. I., Gladys Locke, class of 1914, Rhode Island 
Hospital, to Charles Henry George. Mr. and Mrs. George will live in Providence. 
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On January 1, at Winona, Minn., Edith Weller, to Ivan P. Balanbanoff, M.D. 
Dr. and Mrs. Balanbanoff will live in Tacoma, Wash., where Miss Weller was 
for some time superintendent of nurses at the Northern Pacific Hospital. She 
was later superintendent of the training school at the Winona General Hospital. 

On November 26, at St. George’s Cathedral, 'erusalem, Beatrice Copleston 
Archer, graduate of the Staten Island Hospital, New York, to Captain Richard 
Selwyn Haskew. 

On November 28, in Springfield, Mass., Bernice May Carroll, class of 1916, 
Springfield Hospital, to Lieutenant Richard T. Powers. 

On January 15, in Adrian, Mich., Helen Mumford, class of 1912, University cf 
Michigan Training School, Ann Arbor, to William Lackland Peters, M.D. Dr. 
and Mrs. Peters will live in Jasper, Mich. 

On December 18, at Laurelton, N. J., Edna Louise Sherman, class of 1917, 
Orange Memorial Hospital, to Frederick Wolcott Cook. 


DEATHS 


On December 8, at Saranac Lake, N. Y., Frances Richter, class of 1916, 
Metropolitan Hospital, Blackwell’s Island, N. Y. 

On October 16, at Fort Riley, Kansas, Etta Coover, who was serving as a 
Red Cross nurse. 

On November 6, at Dallas, Texas, E. T. Bain, graduate of the Royal Infirmary, 
Dundee, Scotland. Miss Bain was a woman of wonderful character, devoted to 
her profession, and loved by all who knew her. 

On December 9, at Shiloh, Ohio, after a long illness, Zena Rose, class of 
1909, Mt. Sinai Hospital, Cleveland. Miss Rose was an active member of her 
alumnae and was well liked by all who knew her. 

On October 4, Margaret Morton, class of 1915, House of Mercy Hospital, 
Pittsfield, Mass. Miss Morton’s death followed a short illness and was a shock 
to her many friends. At the time of her death she was night supervisor at the 
hospital. 

On October 4, Helen Powers, class of 1909, House of Mercy Hospital, 
Pittsfield. 

On November 12, after a lingering illness, Anna McKenna, class of 1899, 
House of Mercy Hospital, Pittsfield. 

On October 7, at Winchester, England, Maud V. Kells, class of 1915, House 
of Mercy Hospital, Pittsfield. Miss Kells was a member of the Army Nurse Corps. 

On October 20, at the Altoona Hospital, Altoona, Pa., Kathryn Miller, class 
of 1903, Woman’s Hospital, Philadelphia. 

On December 20, at the Atlantic City Hospital, Elma F. Prickett, class of 
1911, Woman’s Hospital, Philadelphia. 

On December 22, Nellie C. Shoe Chubb, class of 1910, Woman’s Hospital, 
Philadelphia. 

On November 19, at Yonkers, N. Y., Alice Dobbs, graduate of St. John’s 
Riverside Hospital Yonkers. Miss Dobbs had been in charge of the tubercular 
work in Yonkers for the past ten years. She made a very efficient head and will 
be greatly missed. 

On October 26, Mrs. Frank Harper met her death with others when the steam- 
ship Princess Sopliia foundered in the Lynn Canal, Alaska. Mrs. Harper was 
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Frances Wells, class of 1915, Protestant Episcopal Hospital, and had only recently 
been married to Mr. Harper at the Episcopal Mission, Ft. Yukon, by Archdeacon 
Stuck, a noted Alaskan missionary and explorer whom Mr. Harper had accom- 

panied on several exploring trips. 1 


DEATHS RESULTING FROM INFLUENZA 
On November 27, 1918, Lillias MacKay, class of 1914, St. Christopher’s 


Hospital for Children, Philadelphia. Miss MacKay was doing Red Cross work ] 
and was treasurer of the alumnae association of her hospital. 
In October, Caroline Peterman, class of 1916, Hahnemann Hospital, Phila- i 
delphia. i 
In October, Ethel Fay Kercher, class of 1913, Hahnemann Hospital, Phila- E 
delphia. . 
On December 22, at the Lenox Hill Hospital, New York City, Helen Wig- ‘ I 


gins of Rockaway, N. J., a nurse in training. Although Miss Wiggins had been 
in the school less than three months, she had endeared herself to teachers and 


classmates. 

In October, Mrs. Charles S. Duttenhafer, who had been doing influenza 
nursing. Mrs. Duttenhofer was Anna Emily Goertz, class of 1918, Philadelphia ; 1 
General Hospital. 4 

In November, in Harrisburg, Pa., Katharine Wemyss, after nursing five cases i I 
of influenza, during which time she gave all her reserve strength to her patients. t 
She will be greatly missed. } I 


On October 10, in France, Louise Seymour, who had done district nursing in 
Middleboro, Mass., for five years before going into Red Cross service. 

On December 25, at the Reading Hospital, Reading, Pa., Mrs. Howard S. 
Strausser. Mrs. Strausser was Mary E. Stout, class of 1916, Reading Hospital. 

On October 8, at Base Hospital 33, Portsmouth, England, Grace Buell, class f c 
of 1917, Hope Hospital, Ft. Wayne, Ind. é 

The following graduates of the Rochester Homeopathic Hospital, Roch- 
ester, N. Y., have died as a result of influenza: Sarah Packard, class of 1898; Rose 
B. Sperry, class of 1907; Julia Stickles Hanford, class of 1912; Katherine Connolly, 
class of 1918; Lillian Cupp, class of 1918. 

On Christmas morning, at Elizabeth, Pa., Anna B. Rike, class of 1907, Western 
Pennsylvania Hospital Training School for Nurses, Pittsburgh, Pa. Miss Rike 
was engaged in private nursing since graduation until a few months previous 
to her death when she went to the Emergency Hospital at Elizabeth and assisted 
in the care of those who became victims of influenza. Miss Rike was a superior 
nurse, an active member of the alumnae and will be sadly missed by her as- 
sociates. 

On December 30, at Richmond, Va., Mrs. Peyton Morton. Mrs. Morton was 
Jessie Lou Thomas, class of 1908, Dr. Price’s Hospital, Philadelphia. Mrs. Morton 
was a conscientious, devoted nurse, of sterling qualities. Her death comes as a 
great shock to her many friends. 

In October, at the University Hospital, Baltimore, Md., Lillie Hedgers, a 
graduate of the hospital and a visiting nurse. 

._ In October, Thea Thorpe, a senior student nurse at the Deaconess Hospital, 
Grand Forks, N. D. 
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recently In November, Birdie Adams, a student nurse at the Deaconess Hospital, 
hdeacon Grand Forks, N. D. 
a In October, in St. Louis, Mabel Christiansen, graduate of the Deaconess 


Hospital, Grand Forks, N. D. 
On October 28, in Philadelphia, Christina Hodge. 
On December 13, Hulda Forsman, Birmingham, Ala. 


opher’s On October 15, Ruth Kraft, class of 1914, Maryland General Hospital, Miss 
is work Kraft was a well known nurse with a large practice. 
On December 12, Marguerite H. Hugo, class of 1912, Jamaica Hospital Train- 
_ Phila- ing School, Jamaica, L. I. For the past three years Miss Hugo had been employed 
in the Whitinsville Hospital, Whitinsville, Mass. 
-Phila- ’ On Thanksgiving Day, at Clarkson Hospital, Omaha, Neb., Adah D. Arnall, 
class of 1909, St. Joseph’s Hospital, Deadwood, S. D. She was an efficient nurse, / 
n Wig- q much loved by all, and had worked untiringly during the epidemic. 
id been q On December 21, in Carbondale, Pa., Louise A. Jordan, class of 1914, Burns 
rs and : Hospital, Scranton. Miss Jordan had been assistant superintendent of the Cottage 
{ State Hospital, Mercer, for the past two years. 
fluenza § On November 1, in Springfield, Mass., Marion Hunter Hockemeier, class of 
delphia ss 1909, Rhode Island Hospital, after volunteer work during the epidemic. 


On December 25, in Westerly, R.I., Margaret Pickering, class of 1916, Rhode 


2 cases Island Hospital. 
tients. In October, at Cooper Hospital, Camden, N. J., Mrs. Katharine S. Laub 
Bolling, class of 1914, Protestant Episcopal Hospital, Philadelphia. 

sing in - On October 11, at Philadelphia, Pa., Mrs. Constant Penn Wilson. Mrs. Wilson 
was Lucy Lewis, class of 1909, Protestant Episcopal Hospital, Philadelphia. Her 

ard S. 7 home was at Ft. Smith, Ark. 

ital. q In October, at the Crozier Hospital, Chester, Pa., Florence M. Matthews, 

, class class of 1898, Protestant Episcopal Hospital, Philadelphia. Miss Matthews was 
a visiting nurse for State Tuberculosis Dispensaries. 
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BOOK REVIEWS 
IN CHARGE OF 
GRACE H. CAMERON, R.N. 


TEXT BooK OF ANATOMY AND PHYSIOLOGY FOR NURSES. By Diana 
Clifford Kimber and Carolyn E. Gray, B.S., R.N. The Mac- 
millan Company, New York. Price, $2.60. 

Until Miss Kimber’s first edition of the Anatomy and Physiology 
for Nurses, in 1894, there was not an adequate text book on this sub- 
ject for the use of the pupil nurse. This work was the outgrowth of 
the author’s class-room experience and therefore was a book peculiarly 
adapted to the needs of the nurse. We are pleased to welcome this 
fifth edition, entirely revised and practically rewritten but preserving 
the general original outline and order of chapters. Miss Gray, who 
has undertaken this revision, is extraordinarily qualified both by 
training and position to know the requirements for the training 
and education of the nurse. The importance of physiology has 
been recognized and this division of the subject has been given 
preeminence. “Enough Anatomy is given to make the physiology 
intelligible.” Digestion and metabolism are given prominence as a 
groundwork for the intelligent study of dietetics, which is a subject 
of paramount importance to the nurse. There are many excellent 
illustrations and colored plates. The book is by far the best and most 
practical text book for the use of the pupil nurse, that we have at the 
present time. 


PRINCIPLES OF BACTERIOLOGY. By Arthur A. Eisenberg, A.B., M.D. 

C. V. Mosby Company, St. Louis. Price, $1.75. 

An addition to the various text books on bacteriology for nurses 
is one by Dr. Eisenberg who explains that the present work represents 
“my syllabus of lectures.” There is perhaps a more detailed descrip- 
tion of laboratory technique than is found in other text bovuks, and the 
author has incorporated as much of the newer contributions to the 
theory and practice of bacteriology as possible. A complete ques- 
tionnaire is provided at the end of the book to facilitate study and re- 
view. The book is illustrated. 


DENTAL PHYSIOLOGY AND ORAL HYGIENE. By David Stanley Hill, 
D.D.S. The Le Crone Press, Effingham, Ill. Price, $1.25. 
To-day, more than ever before, people are very interested in their 

own welfare and are keen to understand the technique of right living. 

It is asserted with authority that many of the infectious and con- 

tagious diseases find their beginning in unclean oral conditions. The 

parents, the teacher, the trained nurse must codperate to teach the 
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child correct habits. In modern dentistry, as in medicine, prophylaxis 
is emphasized more and more emphatically. This little book should 
have a cordial welcome because of its splendid fulfillment of the 
present-day need. Normal teeth are described; the importance of 
oral hygiene depicted; the treatment and care of irregular and de- 
cayed teeth explained. The book is fitly illustrated and is of value 
to the teacher and nurse. 


SURGICAL NURSING AND AFTER TREATMENT. A Hand-book for Nurses 
and Others. By H. C. Rutherford Darling, M.D. Chicago Medi- 
cal Book Company, American Agents. Price, $2.50. 

This book deals with only one branch of nursing, Surgical Nurs- 
ing, and it has been written in accordance with the syllabus laid 
down for the final examinations of the Australian Trained Nurses’ 
Association. It is, in fact, dedicated to this association which has 
done so much toward the advancement of nursing in Australia. The 
text is divided into General Surgical Nursing and Regional Surgical 
Nursing. The study is introduced by several chapters on such sub- 
jects as Bacteriology, Infection, Immunity, Sepsis, etc. Each chapter 
throughout the book has a complete and detailed outline or tabulated 
form of contents at the beginning. The text is clear and easy in con- 
struction, giving minute and detailed explanation of both condition 
and treatment. One might expect a considerable difference from 
ours in methods and apparatus in so far a country. On the contrary, 
the book conforms to our own methods and procedures. It is a book 
that every surgical nurse should know because of the graphic and com- 
prehensive text and many practical illustrations. As stated in the 
preface, “In actual practice there is generally no time to explain the 
multitudinous details of surgical nursing, so this book supplies the 
requisite elucidation, and reduces the duties of a nurse to a state of 
orderly sequence.” 


LorD LISTER. By Sir Rickman John Godlee, Bt. The Macmillan 

Company, Ltd., London and New York. Price, $6.00. 

At the present time when, especially in surgery, treatments and 
methods change and develop during a short space of time, and dis- 
coveries in the scientific management of morbid conditions are of 
almost daily occurrence, it may be both pleasing and instructive to 
read of a great man who had time for much study and research and 
yet was not prominently known until he was close to forty years of 
age. Lister’s campaign against wound infection and what was then 
called hospital diseases was begun in 1865 when he was 38 years old. 
This is the beginning of all modern antiseptic technique. We are 
interestingly told of his work and correspondence with Pasteur in 
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the study of bacterial development; of the influence of the teaching of 
John Tyndall; of the development of the carbolic spray; of his intro- 
duction of antiseptic gauze as a wound dressing and the use of rub- 
ber drainage tubes. The Lister Institute of Preventive Medicine, 
opened in 18938, was named in recognition of the work of Lister. In 
1897, he was elevated to the peerage. Dr. Weir Mitchel wrote to him 
as follows: 

I certainly never expected to address a physician as a peer of the realm. 
That you should have been chosen to add distinction to the peerage has given the 
utmost pleasure to many. Surely in all the great story of surgical progress there 
has been no one man who has given to his fellows a gift so great as that which 
came from your hand. 

“Lister’s reputation as a man of science has distracted attention 
from the fact that he was a great practical surgeon and that he in- 
troduced several new operations and many modifications of old ones.” 
The biography is written by a nephew who was Lister’s assistant in 
operations and was intimately associated with him in all his work. 
The book is of interest to medical and scientific people and also to the 
general reader, who cannot fail to be repaid by reading of the splendid 
achievements of so distinguished a man of science. 


ESSENTIALS OF DIETETICS. A Text Book for Nurses. By Maude A. 
Perry, B.S. C. V. Mosby Company, St. Louis. Price, $1.25. 
Miss Perry has devoted the entire book to the principles of 

dietetics and puts special stress upon the “foods which are beneficial 

in certain diseased conditions, and the principles underlying their 
use.” The book has been carefully written and is not only useful as 

a text book for class work, but it will prove a handy reference book. 

There are no recipes for preparing food. 


PRINCIPLES AND PRACTICE OF INFANT FEEDING. By Julius H. Hess, 
M.D. F. A. Davis Company, Philadelphia, Pa. Price, $2.00. 
The book is divided into four parts and an appendix. The first 
part reviews the anatomy and physiology of the digestive tract and 
metabolism in infants. The second part is devoted to the nursing of 
infants and the nutritional disturbances of the breast-fed infant. The 
third and fourth parts take up artificial feeding and its effects on the 
infant. In the appendix are recipes for infant food; technique of the 
care of infants; and emergency treatments. There is nothing new in 
the book. The text is clear and concise. It would doubtless be a 
good text book for use in schools of nursing. 
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